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HALLUCINATIONS AND ILLUSIONS OF 
THE INSANE. 
BY JAMES D. MUNSON, ©M. D., 


Medical Superintendent of the Northern Michigan Asylum, Traverse City, 
Michigan. 


Out of 1,339 insane patients treated at the Eastern 
Michigan Asylum, there were 381 that suffered from 
either hallucinations or illusions. Both phenomena 
not infrequently occurred in the same individual, and 
often marked an interesting period in the course of the 


disease, 

Hallucinations and illusions are false perceptions, 
and the pathological difference between them seems 
to be, that in the former the intellectual centres are 
excited independently of the peripheral sensory organs; 
while in the latter, real impressions are transmitted to 
the perceptive centres, but are misinterpreted by them 
These manifestations of morbid mental action un- 
doubtedly depend upon a special condition of the 
cerebral cortex. This special condition is probably 
coincident with a lessened brain activity, which makes 
them possible; for as Meynert points out, in the normal 
state the activity of the cerebral cortex regulates the 
merely subjective excitations of the organs of sense, 
and our intellect distinguishes and interprets our sen- 
sations; by an exertion of the will we cling to some of 
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these and dismiss others. On the physical side, an 
illusion of sense, Sully says, like a just perception, is 
the result of a fusion of a nervous process answering 
to a sensation, with a nervous process answering to a 
mental image. It is possible that a morbid mental 
concept may be induced by a neurosis in the psychical 
centres and favored by affections of any part of the 
nervous system below them. It is also conceivable 
that an hallucinatory concept may be developed by the 
imagination. We can comprehend how illusional con- 
cepts may arise in enfeebled psychical centres by the 
constant transmission of new sensory impulses to them, 
either from without or from distant parts of the 
organism. In hallucination, however, the stimulus 
comes from within, and the nerve cells concerned in 
the evolution of the thought must be caused to act by a 
subjective nervous process. That hallucinations may 
arise in consequence of disease of the cerebral cortex 
seems abundantly. proved by the fact that general 
paralytics and those suffering from degenerative brain 
diseases, frequently present them. 

Causes of Hallucinations and Illusions.—The devel- 
opment of hallucinations and illusions in these cases 
was not especially influenced by age. They were not fre- 
quent at either extreme of life. There was no case under 
fifteen, and comparatively few beyond the age of sixty. 
One hundred and ninety-six were under forty at the date 
of admission. Above that age the statistics were not 
wholly reliable, owing to the difficulty in determining 
the duration of these symptoms at the time the cases 
came under observation. 

Nativity as a predisposing cause was apparently of 
more importance. Out of the whole number (1,339) the 
number of foreign born patients was 466, of which 
31.9 per cent were hallucinated; of the native born 
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(873) only 26.5 per cent presented hallucinations or 
illusions. Had those of foreign parentage been in- 
cluded, the difference would have been still greater. 
Of the 381 cases displaying hallucinations or illusions, 
149 were foreign and 232 native born. That these 
manifestations were relatively more frequent in the 
foreign born was probably due, as Dr. Hurd has 
pointed out, “to the fact that the education of native 
born citizens is more complete, and their minds are less 
under the control of fancies about witchcraft, unseen 
agency, black art and other supernatural machinery.” 
It was observed that these phenomena were very fre- 
quent in patients suffering from constitutional affections ; 
it is consequently safe to assume that conditions of 
bodily ill-health predispose to them. Hereditary pre- 
disposition to insanity was present in 381 cases. 

Assuming the same proportion of heredity for those 
unknown as for those ascertained, not far from 60 per 
cent of the cases came from insane or neurotic families. 
In fact, the more closely insanity is allied to a neurotic 
organization, the more certain are we to find hallucin- 
ations and illusions. 

The exciting causes of these manifestations were 
varied, but could scarcely be separated from those of 
the mental disease with which they were concomitant. 
Hallucinations may be acquired by insane association. 
A striking example of this kind came under notice at 
the Eastern Michigan Asylum, and was described in 
the last report: Two sisters were admitted to the 
asylum, “where the insanity of one had unquestionably 
been derived from the other; but not only this sister, 
but a family of eight other persons had also entertained 
similar delusions. The sisters referred to came from 
neurotic stock. The maternal grandmother was epilep- 
tic in early lifee The maternal grandfather was a 
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drunkard; the father a gloomy, morose, unsocial man. 
The mother was a woman of limited mental capacity. 
All of the eleven brothers and sisters of this woman 
were below the average in intellect. The patient first 
attacked had never been bright, and had received few 
educational advantages. At the age of nineteen she 
had an attack of melancholia, which lasted about three 
months. Two years later she had another attack of 
melancholia, in consequence of disappointed affections. 
She subsequently married, and five months before the 


development of insanity gave birth toachild. From the 
time of the birth of her child she was undoubtedly ina 
morbid mental state. Whilein this condition she unfor- 
tunately went to reside in the house with her mother, and 


a family of ignorant brothers and sisters. The sudden 
death of a niece, a child of three years, from epilepsy, 
suggested to the ignorant family a mysterious cause. 
After a family council and much discussion of the 
question, the conclusion was reached that the child 
died in consequence of being “ bewitched.” Our patient, 
who was then upon the confines of sanity, immediately 
began to experience strange sensations. She had _hal- 
lucinations of smell and taste. She fancied herself 
suffocating, smelled strange odors and heard strange 
sounds. ‘These phenomena were interpreted to be the 
results of witchcraft. Soon other members of the 
family had similar experiences, and in the course of a 
few days the occupants of the house—ten adults in all 

entertained similar delusions. They heard voices, 
smelled odors, were suffocated by stinks, and became 
wakeful, excited, and destructive to property. They were 
guilty of many extravagances, and finally, when a phy- 
siclan came to examine into the condition of the insane 
woman, he was attacked by the sister with a knife and 
received a dangerous wound. This led to their arrest 
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and imprisonment, and after a few days all of the 
members of the family were free from hallucinations, 
excepting the sisters referred to, 

The following table will show the character of the 
hallucinations and illusions presented in the 381 cases 
under consideration: 

Male. Female. Total. 
Hallucinations of hearing,........... . 85 82 167 
Hallucinations of hearing unilateral,... — 
Hallucinations of sight 
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Hallucinations of smell, 
Hallucinations of taste 

Hullucinations of touch, 

Of hearing, 
Illusions of sight, 

Illusions of taste 

Illusions of touch, 


= 


to 


Illusions of visceral sensibility, ... 


Illusions of genital sensibility, 
Illusions unclassified, 

Hallucinations of Hearing.—Hallucinations of hear- 
ing occurred in nearly one-half of the cases. They 
were not frequent in either recent acute mental excite- 
ment or depression, and they were not observed as 
often in the former as in the latter. They were not of 
special prognostic significance in acute mania, as 60 per 
cent of the cases recovered. In melancholia, on the 
contrary, they were of graver import, as 73 per cent of 
the cases passed into dementia. 

They were sometimes the first deviation from mental 
health, that directed attention to the patient. The 
patient was at first in some instances able to appreciate 
their true nature, but usually after a shorter or longer 
interval became dominated by them. In certain forms 
of insanity, notably in paranoia, they were very gener- 
ally present, and much of the insane conduct of the 
individual was founded upon them. As a general 


| 
27 
i 4 5 : 
9 10 
42 63 j 
2 #19 4 
21» 48 
19-36 | 


296 Journal of Insanity. [ January, 


thing, however, their first appearance was coincident 
with the second stage of an existing mental disease, and 
was regarded an omen of the advent of permanent de- 
mentia. In general paralysis they were among the 
early symptoms of mental change, but were thought 
to be due to lessened brain activity, rather than to 
destroying lesions; for just in proportion as the disease 
advanced to destruction of the cortex the hallucinatory 
manifestations disappeared. It is known that after 
apoplexies, embolisms and gross brain lesions, the 
mind is frequently impaired. ‘The patient is vacillating 
in purpose, emotional, and easily swayed. If hallu- 
cinations form a part of the mental symptoms in such 
cases, they are usually remote effects, and do not gener- 
ally appear until after neighboring brain tissues are 
involved. In the cases under consideration, hallucin- 
ations were sometimes first noted after exhausting diseases 
or other debilitating causes; in a few instances they 
seemed to be secondary to those of another sense. The pa- 
tient, for a time, might have suffered visual hallucinations 
of the presence of persons, but later the same persons not 
only spoke, but perhaps expressed commands to him. 
In secondary dementia with monomaniacal delusions 
auditory hallucinations were common. Hallucinations 
of hearing were found in the following percentages in 
certain important clinical groups: Ovarian insanity, 
33; alcoholic, 17; masturbatic, 14; post-febrile, 13; 
climacteric, 10; syphilitic, 10; traumatic, 9, and epilep- 
tic 3 per cent. There were but thirty cases of ovarian 
insanity, which was perhaps too small a number from 
which to establish a reliable percentage. That the per- 
centage of hallucinations in the epileptic cases was 
small, is probably due to the fact that many of 
them at date of admission were too much impaired in 


if 
| 


| 
si og 
ka 4 
a 
il 
| 
| 
| | 
TH 
| 
| 
| 


1887. | Hallucinations of the Insane. 297 


mind to give a clear and connected account of their 
symptoms.* 

Hallucinations of hearing were most frequent of all, 
and, as a general rule, referred to imaginary voices. 
Usually these voices expressed a few words or phrases 
only, but sometimes their conversation was general. A 
few patients talked in dialogue with imaginary person- 
ages; asked questions in one tone and answered in 
another, mimicking the accents of the persons thought 
to be heard. These hallucinatory voices by some were 
thought to be near, by others to be emanating from 
various parts of the building, and by others, though 
more rarely, to be coming from distant parts of the 
country. Not infrequently patients imagined they 
could converse with friends at home. As a rule but 
one voice was heard. The cases were rare in which a 
number of voices were distinctly perceived. The 
patients often believed that kindred, friends, departed 
relatives, God, Christ, spirits, devils and the like ad- 
dressed them. Hallucinatory cries of “ fire,” “murder,” 
or “help,” and voices of children or persons in distress 
often excited the sufferers very much. The hallucinatory 
language was sometimes menacing, taunting, vile, 
obscene or blasphemous, and often exceedingly irritat- 
ing to the patient; but it sometimes happened that it 
was pleasant and coneforting to the individual. If the 
patient heard voices telling him that he was to be shot, 
hung or poisoned ; that he was to be eternally damned, 
or if they charge him with wrong and evil doing, he was 
usually agitated and greatly depressed. Some believed 
that they were in direct communication with the Deity ; 
that God commanded them in all things, and that even 


* Dr. H. M. Hurd is of the opinion that if all epileptic patients could be 
examined upon this point prior to mental impairment it would undoubtedly 
be found that a much larger percentage suffer from hallucinations, 
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in the smallest acts they were obeying the dictates of 
the Supreme Being. In only a few instances were the 
mandates imagined to be received from spirits, the 
Virgin Mary, or from the evil one. One patient 
believed that she was mocked, and claimed to hear her 
own words repeated to her. Another thought a 
familiar spirit, which he called “a Butty,” guided and 
protected him, and still another claimed that she was 
controlled by persons who conversed with her silently. 
Sounds of various kinds were frequently heard, but 
they belonged to the undeveloped forms of hallucina- 
tions and were without especial interest. There was 
but one case of unilateral hallucinations out of the 
whole number, and but one patient in whose case the 
voices were not the same for either ear. 

Lllusions of Hearing.—I\llusions of hearing were not 
frequently noted. One gentleman thought that in the 
squeaking of his shoes he detected unpleasant allusions 
to himself. Miss M. thought all conversation not 
especially directed to her was derogatory of her char- 
acter. Another heard in the ticking of a clock indecent 
proposals to her. It told her that certain of her 
associates were men in female attire, and that they had 
bad designs upon her. She was frequently violent. 

Hallucinations and Illusions of Sight.—In acute mani- 
acal excitement they were frequently noted; although, 
as a rule, the visual images were fleeting, and succeeded 
each other with great rapidity. Sight hallucinations 
were more frequent in mania than those of hearing, but 
were of but little prognostic significance. In those cases 
of insanity of slow development; those concomitant 
with physical ill-health, and in many cases of chronic 
insanity, although not as common as those of hearing, 
they were quite as persistent. The imagery of most 
frequent occurrence was that of persons whom the 
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patient believed to be inimical to him, or about to do him 
injury. Sometimes the visions were pleasant, and 


tended to exalt the patient. When he believed he 
received visits from great potentates, he was inclined to 
feel his importance. Very generally, however, they 
gave rise to painful, emotional states, such as fear and 
apprehension, The hallucinatory objects, as a rule, 
were distinctly seen, and the patients were often able to 
describe them with minuteness. A male patient 
claimed that he sometimes saw God and Christ walk- 
ing in the ward, and described their looks, manner and 
dress. He also had commands from them, in conse- 
quence of which he was both pyro-maniacal and hom- 
icidal. 

Spectral hallucinations occurred more frequently at 
night. Oceasionally patients were much frightened and 
distressed by the fancied presence in their rooms of 
vhosts, skeletons, etc. Sometimes these ghostly visitors 
menaced by gestures, at other times gave warnings of 
danger, and again were entirely passive, and annoyed 
only by their presence. Mr. R. for instance, was greatly 
distressed at night by a devil that threatened to cut him 
open. Miss 8. constantly saw a man with a “ big scar 
on his face,” who she fancied was the murderer of her 
father. Another patient constantly saw several per- 
sons, who by their gestures seemed to be warning her 
that something “dreadful was about to happen,” and 
another fancied that she was pursued by a demon. It 
was very commou for patients to describe, with great 
exactness, batteries, electric wires and various machines, 
which not only threatened their own destruction, but 
the destruction of all others in the building. One old lady 
fancied there was a system of levers concealed in the floor. 
She would not allow the physicians to pass through a 
door without going before them, to place her foot on a 
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hidden spring and thus prevent their being precipitated 
into an abyss. 

LVusions of Sight—While illusions of hearing were 
rare, those of sight were common. Mistaken identity 
was by far the most frequent sight illusion, and it was 
not unusual for patients to claim their associates and 
attendants for friends and relatives, or to mistake them 
for enemies. They sometimes claimed their bodies were 
distorted, their heads awry or lop-sided, and their 
mouths or noses out of place. More rarely they fancied 
themselves animals, and unfit associates for human 
beings. Some entertained extravagant notions about 
the value of rubbish which they picked up and secreted. 
Articles of furniture were sometimes mistaken for 
machines of torture, and pictures on the walls were 
occasionally destroyed because of their fancied resem- 
blance to living beings who had done them or were 
about to do them injury. Some patients felt everything 
to be unreal, One spoke of all objects as “ impossible 
objects,” and another cailed everything “spurious.” 
He threw away his watch, money, papers and books, 
because he said they were worthless imitations. Oc- 
casionally the patient imagined everything to be 
moving. A lady thought many things were going by 
her at lightning speed ; a male patient fancied all things 
were upside down, and in order to restore their equilib- 
rium was in the habit of standing on his head. 
Probably in such cases there is disease of the cerebellum. 

Hallucinations and Illusions of Smell—These were 
not common. They were more frequently observed in 
combination with illusions of taste, and of genital and 
visceral sensibility. Patients frequently said that chlo- 
roform, acids, and other drugs were thrown in their 
rooms or upon their clothing to injure them. <A few 
believed they exhaled an unpleasant odor, or thought 
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they were putrefying, and felt themselves to be objects 
of disgust. One of the patients was much disturbed at 
times because he thought “stink” was thrown into his 
room and upon him from the attic; he also accused the 
doctors of being in collusion with his persecutors, and 
said they furnished a car-load of dead bodies every Sat- 
urday to manufacture the “stink” from. Another pa- 
tient, a very intelligent man, labored under the impres- 
sion that his room was fumigated at night with a tarry 
vapor. This hallucination had caused him to roam 
from place to place for several years. On one occasion 
he remained in the woods some days in order to escape 
from persons who he thought had the power to force 
this odor upon him. He was probably an epileptic, as 
he at times suffered loss of memory and momentary loss 
of consciousness. Several patients believed they were 
“gassed” at night. Patients suffering from these hal- 
lucinations were as a rule irritable, and inclined to ac- 
cuse one or more of their associates of being the cause 
of their trouble. 
Hallucinations and Illusions of Taste-—Gustatory 
hallucinations were infrequent. An epileptic believed 
he had a copper plate in his stomach, and complained 
of a coppery taste in his mouth. Patients often claimed 
that they had been “doped,” and that various poisons 
and filthy substances had been placed in their food. 
These troubles were often due toa disordered condition 
of the secretions, and the administration of an altera- 
tive was frequently sufficient to dispel them. It was 
noted, however, that they were apt to return. 
Hallucinations and Illusions of Tactile Sensibility — 
These phenomena were probably due to anomalous per- 
ipheral sensations, or to conditions of anzsthesia and 
hypereesthesia of parts of the body. They were usually 
found in chronic insanity, in general paralysis, and in 
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states of mental weakness, caused by gross brain lesions. 
They seldom occurred alone. Patients thus afflicted 
imagined that insects were creeping over them; that 
parts of their bodies were gone; that they were burned, 
shrunken, embalmed, bewitched ; that they were dead, 
electrified, magnetised, or that invisible hands were laid 
upon them. <A lady afflicted with a degenerative brain 
disease imagined for some weeks that she was in water, 
Another said that her “spine was murdered,” and still 
another that she had “maggots in her back.” Disease 
of the cutaneous surface was in one instance sufficient 
to give rise to an illusion. Mrs. 8. had an extensive 
eczema of the thigh, and believed that it was caused by 
a woman who poured acid upon her while she was 
asleep. She also claimed that her hand was embalmed. 
Her fingers were anesthetic and there were marked 
trophic changes in the nails of middle and ring fingers. 
In nearly all these patients there was marked dementia 
with a depressed mental state. They were apt to be 
irritable, and occasionally noisy at night, but they were 
scarcely ever brutal, suicidal or homicidal. 

Visceral Illusions.—Patients suffering from these 
manifestations frequently believed that a person, an 
animal or a machine was in their abdomen, that their 
stomachs or bowels were gone; that tubes and steam 
pipes connected their organs, and the like. Others 
fancied that their intestines were stopped; that their 
bodies were nothing but shells, or that some foreign 
object was loose within them. Mr. H. believed that he 
had a mouse in his belly and for many years had a 
fashion of pounding himself violently on the abdomen 
to kill it. At his autopsy it was found that the great 
omentum was attached to the abdominal walls at a 
point opposite to the right anterior superior spine of 
the ileum. ‘The omentum had become fleshy and 
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fibrous, and stretched in a narrow band diagonally 
across the bowels to the curvature of the stomach. The 
intestines were adherent in consequence of inflammatory 
and tubereular disease. Another refused food becausé 
he imagined his bowels were occluded. He was fed 
mechanically; but gradually lost flesh, and finally died 
from exhaustion. The autopsy showed that the pyloric 
orifice was the seat of cancerous degeneration, and that 


. 
the intestines were abnormally united at several points. 
A large number of cases of this kind could be cited, 
but these would appear to demonstrate that a physical 


affection in a reflex way may assert itself in an “un- 
wonted affection of consciousness.” A woman who had 
been insane for many years, thought she was posssessed 
by a “brassy devil.” This personage constantly told 
her to shoot herself, to cut herself open, and the like. 
She claimed to hear the voice distinctly, and made re- 
peated suicidal attempts. Persons afflicted with such 
illusions are scarcely able to think of anything else. If 
they talked at all it is ahout their troubles, and they 
manifest but little interest in anything outside of these 
impressions. They are often suicidal and require more 
than ordinary watching and supervision. 

Genital Illusions.—These frequently led to acts of 
violence and destructiveness. Insane patients with 
these symptoms, as a rule, were irritable and loquacious, 
and apt to be brutal and unpleasant in their relations 
with others. Male patients very often imagine that they 
had no sex; that they had been outraged by women, 
and some even fancied that they were pregnant. A 
paretic thought himself pregnant, and made an attempt 
to liberate the child by cutting open his abdomen. 
Another called himself Madame Gireaux ; thought him- 
self pregnant, and named with naiveté the author of his 
woes. Females sometimes thought that they were men; 
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that improper liberties were taken with them; that cer- 
tain of their associates were males and attempted inter- 
course with them, and that they were chloroformed at 
-night for the accomplishment of vicious purposes. The 
illusions which referred to the sexual organs were 
almost endless and need not be repeated here. 

The onset of hallucinatory symptoms was rarely 
found to be sudden. As a rule it was observed that 
during a longer or shorter period in their development 
the patients were conscious that their ideation was per- 
verted. They were commonly vaguely oppressed and 
apprehensive, suspicious of others, restless and anxious, 
but able to attend to their ordinary vocations., In a 
few cases illusions were developed suddenly, after a 
bout of hard drinking, or after a period of prolonged 
exertion or great anxiety. 

In a majority of cases these symptoms were secondary 
to delusions, and were most frequently observed in the 
middle stages of insanity. In acute mental disorders 
they were more generally transient, while in terminal 
dementia they often faded out. In general paralysis, 
hallucinations, particularly those of sight, were among 
the earlier of the symptoms of mental aberration, while 
in the fully developed stage of that disease visceral illu- 
sions or those pertaining to general sensibility were 
most frequently met witb. According to our experience 
hallucinations and illusions very generally mark the be- 
ginning of permanent mental impairment, or arise in 
connection with some disease which impaired the gen- 
eral vitality. 

After hallucinations are fully established they react 
upon the patient, as Luys states, in one of two ways: He 
either becomes loquacious and expansive in his ideas, 
or taciturn and depressed. In either case he responds 
to the hallucinatory impressions as if they were just 
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perceptions. Ifthe patient belongs to the first group 
he is apt to become restless, excitable, aggressive, irrit- 
able and violent. He is up at night; wanders about 
the country to escape his persecutors; often sees in 
others fancied enemies, and not infrequently assaults 
them with serious results. Patients who have imaginary 
visitations may threaten, swear, call for help, or they may 
laugh and talk, all of which conduct depends upon the 
pleasant or disagreeable nature of the morbid percep- 
tions. The hallucinated are very apt to be disturbed 
periodically. They frequently appeal to their physicians 
and attendants for protection against the abuses and tor- 
tures that are being heaped upon them; and often, if their 
wishes are not complied with, no matter how unreason- 
able they may be, they manifest the greatest violence 
of temper. Patients may develop delusions about their 
associates through hallucinatory impressions, and think 
them enemies plotting against them. As a result they 
may assume a belligerent attitude whenever they come 
in their presence. Patients who entertain these notions 
need to be frequently changed from one ward to 
another. Usually, however, in a little while, the same 
notions crop out against some one else. The hallucin- 
ated of this class are the most dangerous among the 
insane, either at large or within the walls of an asylum. 
It at liberty they are in constant turmoil; impose their 
complaints upon every one; arm themselves, and often 
with murderous results. Within the asylum they 
require constant surveillance, and in spite of every safe- 
guard they occasionally make assaults upon attendants 
and fellow-patients. In the depressed form, the patients 
may be greatly absorbed in self, listless, indifferent to 
others, and utterly unable to engage in any occupation. 
They are apprehensive, and shun others as much as pos- 
sible. They seclude themselves, are often emotional, and 
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apparently suffer great mental distress, | Occasionally 
they refuse to eat, because a voice warns them not to 
do so. Again they refuse food for fear of poison, or on 
the ground that they have no stomach or bowels. Some- 
times they are extremely terrified by their visions, 
They may take refuge under beds, barricade their doors, 
stuff the key-holes and darken the windows to keep 
out their persecutors, and prevent chloroform and drugs 
from being thrown upon them. They frequently 
resist necessary attentions, are irritable if opposed, and 
are suicidal. 

The prognosis of hallucinations and illusions is al- 
ways to be guarded. The results in the above cases 
were as follows: 

Males. Females. Total. 
tecovered, 


Became Chronic, 
Died,..... 
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TWO UNIQUE CASES OF INSANITY: 
POSSIBLY EPILEPTIC.* 


BY THEO. W. FISHER, M. D., 


Superintendent of the Boston Lunatic Hospital, Boston, Mass. 


The first of these two cases, which differ very widely 
except in the possibility of an epileptic origin, was a 
young man of twenty-three, at the time of his admission 
‘to the Beston Lunatic Hospital, October 21st, 1885. 
He was single and a student of law nearly ready to 
graduate. His family history was good, better than 
that of most people who have never suffered from 
nervous or mental diseases. His father and a paternal 
un¢ie have a rheumatic tendency, and the paternal 
uncle has epilepsy. One paterna] cousin has the opium 
habit, and is mildJy incapable. With these exceptions 
there is no morbid heredity whatever. 

The patient has been in excellent health until within 
a year. He is tall, muscular and active, of dark com- 
plexion and intelligent, expressive features. In college, 
he was noted fox his athletic feats in the gymnasium. 
Ile took prizes in his sophomore year, in all the college 
contests far and near, for jumping. He was always 
inclined to carry whatever he undertook to extremes. 
Ile ranked high in study the first year, and in athletics 
the second year. He dropped athletics the third year, 
and seemed to care little for his reputation as a gym- 
nast. He did not study excessively, and never late at 
might. He was very fond of whist, and joined a whist 
club, but did not drink or smoke. He was naturally 
cheerful, but sometimes reserved with much suppressed 


*Re the aston Society for Medical ation, and the Boston 
Medico-Psychological Society. 
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feeling; was naturally conscientious, and became a mem- 
ber of an orthodox church, three years before admission, 
He was never extravagant in his feelings or excessively 
emotional, 

During his sophomore year, while greatly interested 
in athletics, he became acquainted with a gentleman 
whose enthusiasm in the same direction takes a some- 
what morbid and unhealthy form, it is said. This 
person, whom [ shall call Mr. M., became greatly 
attached to our patient, whom I shall call Mr. A. He 
expressed great admiration for his manly form, and 
photographed him, as he had others, in a state of nudity. 
Mr. M’s. hobby was a search for the “perfect man” in 
the physical sense, and he was accustomed to measure 
and photograph athletes for purposes of comparison. 
He told his new friend Mr. A. that he could never 
become a perfect man, unless he was circumcised, and 
he kindly performed this surgical office for him, in a 
friendly effort to improve his health and physique. 

Mr. M. later was kind enough to allow Mr. A. to invest 
a small sum of money in a speculative enterprise which 
turned out badly, so that the money was lost. He be- 
came more and more under Mr. M’s influence, although 
mistrusting his motives at times, until six months 
before his admission, when Mr. M. fell sick, and Mr. A. 
attended at his office for him, and also helped to nurse 
him. He felt in some mysterious way bound to him, 
although he afterwards alleged that he believed his 
motives were not honorable. About this time he met 
with discouragement in an affair of the heart, which 
together with his loss of money and his foolish con- 
nection with Mr. M., which he knew not exactly how to 
break off, troubled him exceedingly. 

He began to lose sleep at this time, and became rest- 


less, walking the floor much by night and by day. His 
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appetite failed, and he became somewhat depressed and 
nervous. THe had no headache, dyspepsia, constipation, 


or other physical symptoms at this time. One day, in the 


spring, while walking, he had a “set” look and suddenly 
exclaimed, “Oh God! this is terrible.” He seized a fence 
and shook it, shouting “ Let me go! Let me go!” Hedid 
not explain his feelings, nor the meaning of his express- 


ions at this time. He was treated with bromides at 
night by Dr. C. Ellery Stedman, and sent off on a 
yachting expedition during the summer. He returned 
in improved health, but by no means well. He slept 
well and retired at nine o'clock, at this time resuming 


vecks” before his 


his studies, but was troubled with 
eyes, for which he consulted Dr. J. P. Oliver. He had 
also consulted Dr. Shaw for a purulent discharge from 
his right ear. 

Monday night before admission, he took a bag and 
wert out, saying in answer to the apparent anxiety of 
his family, that he was “not going to do anything 
wrong.” He soon came back. Tuesday evening he 
visited his pastor, and asked him about the possibility 
of Christians becoming insane. <A short time previous 
he had told his Sunday School teacher that it was im- 
possible for a perfect Christian to become insane. 
On this evening he seemed excited. At three o'clock 
Wednesday morning, his father heard groans coming 
from his room, the door being locked. On _ bursting 
open the door, he was found on the bed apparently in 
a state of opisthotonos, back arched, and head and feet 
resting on the bed. His right little finger was in his 
mouth, and he was exclaiming, “Oh! how I suffer! Oh! 
how I suffer!” His face and hand were covered with 
blood from his finger which he had bitten to the bone. 
His father pulled the finger from his mouth thereby 
detaching a large seal ring, which the patient involun- 
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tarily swallowed. His father seized a bottle of ether 
which was near at hand, and tried to etherize him in 
order to relieve his apparent distress. Dr. Stedman 
was at once sent for, and injected a half grain of morphia 
subcutaneously. 

He soon became rational and continued so through 
Wednesday. He spoke of his attack and said he had 
swallowed the ring, but did not say whether it was 
done purposely or not. At night he became excited 
again. At 8 p.m. had pain in the small of his back 
and mustard was applied. He vomited blood which 
had been swallowed the night previous, and then 
went into a condition apparently of emprosthotonos, 
arching his body from the bed in the contrary 
direction to the former attack. ‘There was great 
muscular tension but no spasm on either of these 
occasions of excitement. He was etherized by Dr. 
Stedman and kept insensible from eight to eleven 
o’clock, his struggies and violence being extreme and 


; q 
uncontrollable by any ordinary means. Emergency cer- 


tificates were made out and he was brought to the hos. 
pital by his father and Dr. J. S. Flint. He was so 
violent on coming out of the ether, that the restraint of 
a camisole was required for a few hours, until he came 
wholly to himself. A prolonged hot bath was then 
given and he fell asleep, waking in a calm and rational 
condition. 

Thursday evening he was again in a state of partial 
opisthotonos for an hour or two. He was conscious, 
asking for ice or for his pillow to be moved, in a weak 
hysterical way. Had one forty-eighth of a grain of hy- 
dro-bromate of hyoscine at nine o’clock, and it was 
repeated at midnight. 

Friday morning he was calmer and more rational 
although he had slept little and suffered from nausea. 
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Had cracked ice, fruit, Hunyadi-Janos water, and a 
siphon of plain soda water. The evening record states 
that he had been very notional, but suffered no pain in 
head or back. Had been standing on his head in a 
corner in hopes to better eject the ring by vomiting. 
On Saturday he remained in a weak but rational 


condition. 

Sunday the record states that he slept five hours the 
night previous and was inclined to be more communi- 
eative. He said he had been in great anxiety of mind 
on account of his relations to Mr. M. During the sum- 
mer he had said to some one, “Mr. M. is a devil.” He 
thought on account of the circumcision he would be a 
slave to Mr. M. all his life. He quoted from an epistle 
to Timothy a text which he thought proved that the 
circumcised would always be under bonds. Said he 
lost much sleep in the spring and summer and the night 
of the attack. When in great distress of mind the idea 
came to him that by biting off his finger he would lose 
his dependence on Mr. M. He says Mr. M. had told 
him he would never be a perfect man as long as he wore 
aring. He began to bite and it hurt him so he arched 
his back in the intensity of his suffering, When the 
ring went down his throat he was in a spasm of agony 
for want of breath, and struggled violently against those 
who held him. Says he saw light or fire all round him. 

In the evening he says his efforts at vomiting were so 
urgent that he got on his hands and knees in the effort 
to expel the ring. He is now, Sunday evening, calm and 
rational, pulse 60. Finger which was bitten to the 
bone has been dressed with iodoform. 

The patient continued rational and in good health 
until November 14. He slept and ate well. Was in- 
terested in books, whist and billiards, although he was 
sometimes excitable and rather too voluble over his 
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games, as if he had taken a glass of wine. He gave an 
account one day of three attacks of vertigo which he 
had had at intervals of a year, the first one in college 
and the last one a year ago. He says he lost conscious. 
ness for a few moments, falling on a sofa in his room on 
one occasion. The effects were transient though Dr. 
Morrill Wyman was called after the first one. Some 
one, he could not remember who, had suggested that 
they might be due to petit mal. No other symptoms of 
epilepsy could be elicited on inquiry. His finger re- 
quired poulticing and there was exfoliation of bone 
before it healed. 

November 14—Acted strangely when finger was 
dressed, as if under suppressed excitement. Insisted on 
a certain patient’s being present. In the evening was 
very insane. Had been tumbling about on the floor, 
hanging on to attendants and others. Made silly and 
irrelevant speeches and refused to answer questions. 
Face intensely flushed and pulse 156. Had torn the 
bandage off his finger. He was ordered a prolonged 
hot bath, and chloral hyd. 3ss., potass. brom. 3 ss., hyos. 
hydro-brom., grains one-forty-eighth. While in the 
bath went into a state of opisthotonos on immersing his 
hand. 

November 15—Is said to have slept all night. Is 
now lying on his back, his right hand under his body 
and his left hand over the right shoulder holding on to 
the bedstead. His muscles are all rigid, his eyes closed, 
his face flushed, his teeth set. Potass. brom. and fl. 
ext. ergot 38s. aa.; was ordered at 9 a. M. and 3 P.M. 
with alaxative. In the evening it was reported that he 
remained in bed, acted strangely but said nothing. 
Had been more or less rigid all day. 

November 16—Had a quiet but wakeful night. Is 
less rigid. Ate a good breakfast. Smiles. Pulse 90 to 
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100. Evening—Was rational six hours thisp.m. Did 
not talk quite distinctly and had a general but slight 
trembling. Tried to explain his previous condition, but 
does not remember much of what happened in the last 
forty-eight hours. At eight o’clock in the evening be- 
came somewhat rigid again and refused medicine except 
from the interne, who was an old friend of his. 

November 17—In the morning refused to answer 
questions. Stares in a fixed way but holds out his 
hand to be dressed. Keeps it there a few minutes after 
it is dressed and then lets it drop. In the evening be- 
came communicative and manageable. Says he was 
suspicious of harm when he refused the medicine. Is 
afraid of other patients. 

November 18.—Is quiet and rational. Tries to de- 
scribe some of his fancies and delusions. Thinks the 
idea of his going home soon unsettled his mind and 
brought on a relapse. Intends to remain until thor- 
oughly well. 

In a few days he recovered his usual health and 
seemed even calmer and more natural than before. 
There was nothing more noteworthy in his case until 
his discharge apparently perfectly well February 20th, 
1886. He has remained well to date, November, 1886. 
The only treatment during the convalescent period was 
the use of bromide of potassium and ergot. 

In this case positive evidence for the existence of gen- 
uine idiopathic epilepsy is wanting. If we assume that 
it was present we may consider the three attacks at in- 
tervals of a year, which preceded his insanity, as attacks 
of petit mal. The attack just preceding his admission 
to the hospital and the one which occurred a month 
later, were more like hystero-epilepsy, being largely 
emotional and without true epileptic convulsions. The 
patient claimed that he was conscious throughout the 
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first one; that the apparent opisthotonos was the result 
of his agony in the endeavor to bite his finger off; and 
the emprosthotonos in the evening was the position 
assumed by him in his efforts to vomit the ring. His 
recollection of the attack must be taken with some 
allowance considering the extreme mental excitement. 
His last statement was partly confirmed by the fact 
that at the hospital he stood on his head in a corner for 
the purpose of better ejecting the ring. 

His consciousness was certainly in abeyance during 
the second attack in November, at times, as he failed to 
remember certain events, though he did remember otlier 
circumstances in the course of the attack. He claimed 
to have been conscious the whole time. When put in 
the bath, for instance, he remembered a remark made 
the night before about his posing as a Greek statue, 
but forgot who undressed him. He seemed to assume 
the opisthotonic attitude voluntarily in the bath, and 
when remonstrated with said he would not do it again. 

His mental condition had been that of depression, 
emotional excitability, and at times delusion of a tran- 
sient character. Some of his ideas concerning his rela- 
tions to Mr. M. were of a delusional nature. In the 
second attack he seemed to have delusions about certain 
patients, and to be apprehensive of harm from them. 
His mental state had some of the characteristics of 
hebephrenia, for in spite of his size and muscularity he 
was still.a very young man. 

Dr. A. McLane Hamilton, in Brain, January 1886, 
reports a case of hystero-catalepsy in a male cured by 
testicular pressure. He says it is the only case of the 
kind in a male he ean find reported. I have not 
attempted to find recorded cases as similar ones are not 
extremely uncommon in my experience, the motor 
symptoms ranging trom slight and transient rigidity to 
the most perfect and prolonged attacks of catalepsy. 
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I have tried to believe that the three attacks of sup- 
posed petit mal were accidental attacks of vertigo, due 


to excessive stimulation of the motor centres or excita- 
bility of the heart or some transient cause of nervous 
exhaustion. The later condition might then be ¢onsid- 
ered an attack of emotional insanity beginning in the 
spring of 1885 and growing out of his relations with Mr. 
M. Ina person of highly developed motor centres at 
his age, attacks of mental excitement would very likely 
be characterized by anomalous motor symptoms.  Roll- 
ing on the floor, posturing, rigidity, and even catalepsy 
are not uncommon in insane youth of the male sex. In 
the present case unusual muscular excitement seemed 
to occur in consequence of an over training or dispro- 
portionate development of the cerebral motor centres. 


The second case was that of a lady forty-one years of 
age, at the time of her admission to the Boston 
Lunatic Hospital as a voluntary patient, February 28th, 
1886. She is a person of great force of character, of 
superior intelligence, of even brilliant intellect, with a 
very clear, and at times, dramatic power of expression. 
Not fanciful and emotional, but sensible, and usually 
cheerful, adapting herself to widely varying surround. 
ings, self-reliant when in health, and a_ pleasant 
companion under all circumstances. 

Her family has been noted for similar traits, and the 
hereditary history of the case is unusually interesting. 
Her father was a well-known clergyman, the centre of 
a circle of free-thinkers, philanthropists, wits and 
philosophers, some of world-wide fame. At the age of 
sixty-three, he had his first attack indicating organic 
changes in the brain. He fell suddenly, and was un- 
conscious for a short time. No convulsions, paralysis 
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or aphasia were observed, but there was an increasing 
loss of memory and great irritability, with a repetition 
of his attacks, until he died at the age of seventy-one, 
He would ask people in the street who bowed to him 
to tell him his own name, and what street he was on, 
so complete was his loss of memory. 

One paternal uncle died at the age of fifty of apo- 
plexy. He fell suddenly and died in a week. He 
repeated continually one sentence only till he died, 
viz.: “Oh! if I could see 8 before [ am an idiot.” 

Another paternal uncle was somewhat intemperate. 
He also fell at the age of forty-eight in the street. - He 
lived six months however, and died in a hospital for 
the insane. His only remark until he died, which he 
made in answer to all questions was—‘* I have a million 
dollars.” 

Her father had two brothers, and no sisters. Her 
paternal grandfather died in middle life of some cause 
unknown to the patient. Her paternal grandmother 
died of paralysis and aphasia in her old age. 

Her mother died of heart disease at the age of thirty- 
seven. One maternal aunt of heart disease, and the 
other from some cause unknown. Her maternal grand- 
father died of gout. Her maternal grandmother of 
some unknown disease. One maternal cousin was 
insane, it was said through paternal heredity. There 
was no other insane or nervous heredity on the mother’s 
side. 

The paternal uncle who died in an asylum, had seven 
children, all of whom have had repeated attacks of 
transient paralysis, affecting first one and then another 
set of muscles. They have been seized at periods of 
life, varying from seven years to forty-eight years. 
They have all been able to maintain good positions in 
life, to marry and conduct business successfully. All 
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but one have been married and had children, none of 
whom have had paralysis or epilepsy; none have been 
insane. The other uncle had six children, none of 
whom had paralysis. 

Patient’s mother had ten children, three of whom died 
ininfancy. One brother at the age of thirty, was seized 
with paralysis at the table, and died in a week, repeat- 
ing frequently his only sentence—“I wish I could see 
father.” One brother was drowned. Of the five living 
children, one brother had two strokes of paralysis, one 
at thirty-eight, and one at forty-four. He had aphasia 
and right hemiplegia, but recovered. Another brother 
was said to have had sunstroke in the army, at the age 
of twenty. He came home and was insane for a year, 
without paralysis except of the sphincters. He was 
very irritable, and bad-tempered, with a propeusity for 
making extravagant purchases at auctions, and running 
up large bills. He recovered perfectly, and is now in 
a responsible position, requiring constant mental appli- 
cation. One sister had a stroke at the age of forty-four, 
and her face was drawn to one side. One brother has 
heart disease. 

The patient had the equivalent of a college education, 
and was engaged in teaching before marriage. She 
was naturally cheerful with a quick temper, but under 
good control. Was somewhat sickly as a child, with a 
neurotic constitution. First menstruated at fifteen, and 
was troubled with dysmenorrhoea for many years, in 
fact until her second child was born. Menstruation in 
former years was scanty; of late years profuse. For 
the Jast four years menses have occurred at too frequent 
intervals; also has heen subject to sick headaches, but 
has not been hysterical. 

She was married at twenty-three, and subsequently 
lived fifteen years at a mining district in the West, 
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or aphasia were observed, but there was an increasing 
loss of memory and great irritability, with a repetition 
of his attacks, until he died at the age of seventy-one. 
He would ask people in the street who bowed to him 
to tell him his own name, and what street he was on, 
so complete was his loss of memory. 

One paternal uncle died at the age of fifty of apo- 
plexy. He fell suddenly and died in a week. He 
repeated continually one sentence only till he died, 
viz.: “Oh! if I could see S before I am an idiot.” 

Another paternal uncle was somewhat intemperate. 
He also fell at the age of forty-eight in the street. He 
lived six months however, and died in a hospital for 
the insane. His only remark until he died, which he 
made in answer to all questions was—* I have a million 
dollars.” 

Her father had two brothers, and no sisters. Her 
paternal grandfather died in middle life of some cause 
unknown to the patient. Her paternal grandmother 
died of paralysis and aphasia in her old age. 

Her mother died of heart disease at the age of thirty- 
seven. One maternal aunt of heart disease, and the 
other from some cause unknown. Her maternal grand- 
father died of gout. Her maternal grandmother of 
some unknown disease. One maternal cousin was 
insane, it was said through paternal heredity. There 
was no other insane or nervous heredity on the mother’s 
side. 

The paternal uncle who died in an asylum, had seven 
children, all of whom have had repeated attacks of 
transient paralysis, affecting first one and then another 
set of muscles. They have been seized at periods of 
life, varying from seven years to forty-eight years. 
They have all been able to maintain good positions in 
life, to marry and conduct business successfully. All 
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but one have been married and had children, none of 
whom have had paralysis or epilepsy; none have been 
insane. The other uncle had six children, none of 
whom had paralysis. 

Patient’s mother had ten children, three of whom died 
ininfaney. One brother at the age of thirty, was seized 
with paralysis at the table, and died in a week, repeat- 
ing frequently his only sentence—“I wish I could see 
father.” One brother was drowned. Of the five living 
children, one brother had two strokes of paralysis, one 
at thirty-eight, and one at forty-four. He had aphasia 
and right hemiplegia, but recovered. Another brother 
was said to have had sunstroke in the army, at the age 
of twenty. He came home and was insane for a year, 
without paralysis except of the sphincters. He was 
very irritable, and bad-tempered, with a propeusity for 
making extravagant purchases at auctions, and running 
up large bills. He recovered perfectly, and is now in 
a responsible position, requiring constant mental appli- 
cation. One sister had a stroke at the age of forty-four, 
and her face was drawn to one side. One brother has 
heart disease. 

The patient had the equivalent of a college education, 
and was engaged in teaching before marriage. She 
was naturally cheerful with a quick temper, but under 
good control. Was somewhat sickly as a child, with a 
neurotic constitution. First menstruated at fifteen, and 
was troubled with dysmenorrhoea for many years, in 
fact until her second child was born. Menstruation in 
former years was scanty; of late years profuse. For 
the Jast four years menses have occurred at too frequent 
intervals; also has heen subject to sick headaches, but 
has not been hysterical. 

She was married at twenty-three, and subsequently 
lived fifteen years at a mining district in the West, 
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or aphasia were observed, but there was an increasing 
loss of memory and great irritability, with a repetition 
of his attacks, until he died at the age of seventy-one. 
He would ask people in the street who bowed to him 
to tell him his own name, and what street he was on, 
so complete was his loss of memory. 

One paternal uncle died at the age of fifty of apo- 
plexy. He fell suddenly and died in a week. He 
repeated continually one sentence only till he died, 
viz.: “Oh! if I could see S before I am an idiot.” 

Another paternal uncle was somewhat intemperate. 
He also fell at the age of forty-eight in the street. He 
lived six months however, and died in a hospital for 
the insane. His only remark until he died, which he 
made in answer to all questions was—* I have a million 
dollars.” 

Her father had two brothers, and no sisters. Her 
paternal grandfather died in middle life of some cause 
unknown to the patient. Her paternal grandmother 
died of paralysis and aphasia in her old age. 

Her mother died of heart disease at the age of thirty- 
seven. One maternal aunt of heart disease, and the 
other from some cause unknown. Her maternal grand- 
father died of gout. Her maternal grandmother of 
some unknown disease. One maternal cousin was 
insane, it was said through paternal heredity. There 
was no other insane or nervous heredity on the mother’s 
side. 

The paternal uncle who died in an asylum, had seven 
children, all of whom have had repeated attacks of 
transient paralysis, affecting first one and then another 
set of muscles. They have been seized at periods of 
life, varying from seven years to forty-eight years. 
They have all been able to maintain good positions in 
life, to marry and conduct business successfully. All 
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but one have been married and had children, none of 
whom have had paralysis or epilepsy; none have been 
insane, The other uncle had six children, none of 
whom had paralysis. 

Patient’s mother had ten children, three of whom died 
in infancy. One brother at the age of thirty, was seized 
with paralysis at the table, and died in a week, repeat- 
ing frequently his only sentence—*I wish I could see 
father.” One brother was drowned. Of the five living 
children, one brother had two strokes of paralysis, one 
at thirty-eight, and one at forty-four. He had aphasia 
and right hemiplegia, but recovered. Another brother 
was said to have had sunstroke in the army, at the age 
of twenty. He came home and was insane for a year, 
without paralysis except of the sphincters. He was 
very irritable, and bad-tempered, with a propeusity for 
making extravagant purchases at auctions, and running 
up large bills. He recovered perfectly, and is now in 
a responsible position, requiring constant mental appli- 
cation. One sister had a stroke at the age of forty-four, 
and her face was drawn to one side. One brother has 
heart disease. 

The patient had the equivalent of a college education, 
and was engaged in teaching before marriage. She 
was naturally cheerful with a quick temper, but under 
good control. Was somewhat sickly as a child, with a 
neurotic constitution. First menstruated at fifteen, and 
was troubled with dysmenorrhoea for many years, in 
fact until her second child was born. Menstruation in 
former years was scanty; of late years profuse. For 
the Jast four years menses have occurred at too frequent 
intervals; also has been subject to sick headaches, but 
has not been hysterical. 

She was married at twenty-three, and subsequently 
lived fifteen years at a mining district in the West, 
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where her husband’s business of mining engineer called 
him. She has had two miscarriages, two infants, who 
died in infaney, and now has seven living children. 
One boy, six years old, has been somewhat undeveloped, 
mentally having spells of frenzy in which he dashes 
himself against the furniture or walls. He once pur- 
posely cut himself badly with a pair of scissors in one of 
his attacks. He has never had convulsions. 

The patient has had a series of attacks of unconscious 
ness, the first of which occurred at the age of twenty- 
two, the year before her marriage, while teaching. She 
had been over-studying, and was somewhat anxious 
about a certain matter. Was alone in her room read- 
ing, when she fell to the floor, On coming to herself, 
she saw by the clock that nearly half an hour had 
elapsed. She found that she had bitten her lip during 
the attack, or that her teeth were forced through it by the 
fall. She arose, and went to her class feeling very 
much confused and weak; couldn’t retain food for 
several days. 

Four months later she had her second attack. She 
woke up suddenly in the night, sat up, and then fell 
out of bed, bruising her head. Was unconscious for 
some time, and next day felt confused and depressed. 

The third attack occurred five years after her marri- 
age. She was travelling with a child four years old, 
being eight months pregnant. She arrived at Chicago 
the night of the great fire in 1871, and was unable to 
procure a hack for any sum of money, and was obliged 
to walk three miles with her child through the burning 
city, to reach another station. Two days after reaching 
home, she fell, and remained unconscious a short time. 
No convulsions were reported to her by her ‘riends at 
this time if observed. She slept heavily for twenty-four 
hours after this attack. 
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The fourth attack occurred thirteen years later under 
equally exciting conditions. In 1881, one of her child- 

ren was kidnapped under the most painful circum- 

stances, by parties who hoped to force its parents to 

offer a large reward for its restoration. She had been 

obliged to conduct the search for him personally much 

of the time for two years, and had travelled with 

detectives far and near, occasionally getting some real 

trace of her boy, but often doomed to disappointment 

by false resemblances and the tricks of the guilty parties 

to throw her off the track. She had again left Chicago 

on her way home, and was changing cars at a small 

station, when she fell on the platform. She was taken 

into the station and an hour later, feeling better, tried 

to take the cars, when she fell again and was carried to 
a hotel, and a doctor called. It was three days before 
she became fully conscious, She then could not re- 
member her own name or where she lived. Some one 
mentioned Chicago, and she remembered that she had 
been there, and gave directions to telegraph the clerk 
of the Palmer house, for the name of the lady who oe- 
cupied room No.— on such a night. When her name 
was repeated to her, she remembered where she lived 
and all about herself. 

The fifth attack occurred in Boston, two and a half 
years ago. Came to town in the horse-cars; felt queerly ; 
got out, and fell inthe street, She again forgot her name 
and where she lived, but watching the cars as they 
passed, she recognized the color of her car, and the con- 
ductor recognized her. This was her last attack. She 
says She never had convulsions to her knowledge. She 
never screams, or has any distinct warning. She has 
however sometimes had a flash of light, and a pungent 
sensation in her nose. These points were elicited only 


by inquiry. They may have been of the nature of an 
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aura of the special s. She has in the last four 
years found blood on her pillow occasionally, and her 
tongue shows marks of having been bitten. She has 
had also in the last four years frequent attacks of ver- 
tigo, with buzzing in the head, confusion of ideas, 


nausea, and transient unconsciousness. A year and a 
half ago, had these attacks more frequently than ever, 
with inability to retain food. 

For two months, she was much reduced in strength, 
and in November, 1884, on my recommendation, came 
east, to enter the Adams Nervine Asylum. She re- 
mained under the care of Dr. Page until the following 
April. Her treatment as described by herself consisted 
in the use of bromides, ergot, massage, electricity, 
spinal cupping and thermo-cautery. Seven years pre- 
viously, she had consulted Dr. Hammond of New York, 
for pain in the cervical and coccygeal regions, the cautery 
being used. She thinks there has been dislocation or 
fracture of the coccyx, due to some fall possibly. 

She was very much improved at the Nervine Asylum, 
and returned home, when the vertigo and vomiting 
returned in great severity. Often fell from vertigo 
three or four times daily, remaining unconscious for a 
very few minutes atatime. In August, 1885, again came 
east, and under Dr. Page’s direction went to the 
mountains. Under this change, and Dr. Page’s treat- 
ment, she was much improved again. Returned to 
Boston in September, and remained under his treatment 
until she came to the Boston Lunatic Hopital by his 
advice. 

A very important and interesting feature of the case 
remains to be described. In the fall of 1883 she first 
had hallucinations of vision. She seemed to see people 
at her right side, who quickly disappeared as she turned 
to look at them. She could see the trail of their gar- 
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ments as they disappeared. She did not see any 
visions on the left side. For months she could only get 
glimpses of them. In the spring of 1884 they remained 
in full view. The first of her unreal visitors to become 
visible, was a gentleman about thirty-five years old, of 
pleasant features, brown hair and moustache, well- 
dressed in grey or dark clothes, He usually had a 
pistol which he handled, and then put to his temple, 
nodding his head as if urging her to shoot herself. 
Sometimes he had a knife. 

Another frequent visitor was a large, pleasant look- 
ing lady, who dressed elegantly in different costumes. 
She could easily draw her portrait if she was an artist. 
There were other figures, male and female, all behaving 
with propriety, moving about or sitting in a natural 
way. If she saw any children they were always boys. 
In the early part of her hallucinatory period she saw a 
stout lady sitting with a large poke bonnet in her lap. 
Her own little boy went and sat apparently in the 
lady’s lap. On rising the visionary bonnet adhered to 
the real boy, and he carried it about with him. 

These visions have been present almost daily from 
the beginning. She sees them dimly in the night, and 
they do not disappear at once on closing theeyes. She 
sees them most plainly with the right eye alone, more 
indistinctly with the left. They do not fade out grad- 
ually but disappear suddenly, or go out of the door 
naturally. She is not terrified but only annoyed by 
them. In a horse-car, for instance, she hesitates to take 
a vacant seat pointed out to her, because there seems to 
be some one in it. She sits down carefully and comes 
down harder than she expected. She is rather mortified 
to have to undress in the presence of a male visitant. 
She is not a believer in spirits. 
Hallucinations of hearing began in the summer of 
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1885. She first heard faint whispers as if the visions 
spoke to her. She now remembers that she always 
hears the voices on the left side as if from behind, 
while she sees the visions on the right side. I found 
she could hear a watch on the left side at one foot dis- 
tant, on the right at four feet. She soon after felt a 
touch on her shoulder as if to attract her attention to 
the whispering. Then the whispers became more audi- 
ble, though still faint, and the visions seemed to be 
talking together. Later she understood most that was 
said. One of the first things said was: “I wouldn’t 
eat that;” “if you do Willie (the lost boy) wont have 
anything to eat,” or “ You’d better kill yourself, you 
will never see Willie till you do,” or “ You're a nice 
mother if you wont give your life for your boy’s,” &e. 

Last fall she spent seven weeks with a lady friend 
who was much depressed and wanted to die. The 
voices began to tell her to kill Mrs. B. The gentleman 
and lady toid her they were messengers from God. 
Patient had always believed in some form of metemp- 
sychosis, and the voices said that God wanted Mrs. B’s 
soul to use over in another body. Was strongly 
tempted to poison her or kill her, and once bought mor- 
phine for the purpose. Her last attack of vertigo 
occurred last fall at this lady’s house. When not 
under special control of the hallucinations she can reason 
clearly and describe perfectly her unhappy state of 
mind. 

The depression with which this patient suffered was 
not like a genuine melancholia, but rather discourage- 
ment at her state of health, and a yielding to belief in 
the visions, which counselled homicide and suicide. At 
times from the first she has been quite cheerful, sociable 
and active in work or amusement, making the best of 
her surroundings, and becoming a favorite with all 
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through her good nature and versatility of-talent. She 
has been allowed much liberty from the first, going to 
the city once and often twice a week, attending theatres 
and concerts, always properly accompanied, 

Her treatment has been simple. At first she took 
one of Brown-Sequard’s neuralgia pills morning and 
night for headache, with: tinct. gentian. comp, as a 
tonic, and chloral hyd. grs. xv. at night if needed. She 
took one grain, of ergotine daily, increased to three 
grains at the menstrual period to control menorrhagi#, 
There was anorexia and sometimes vomiting. She 
took the third week tinct. cinch. comp. and koumiss 
and gruel made of imperial granum. 

February 26 the voices told her to save her chloral 
until a poisonous dose had accumulated. She was then 
given potass. brom. grs. xv. and chloral grs. xv. at hedtime 
regularly, and Brown-Sequard’s mixture of the bromides 
at 9 a.m. and 3 p.m. The neuralgic pill was omitted, 
and elixir of iron, quinine and strychnine given as a 
tonic. The nature of hallucinations in general was 
explained to her with illustrations drawn from the expe- 
rience of infants, of men who have lost a leg and of the 
insane around her. The fact was pointed out to her, 
that her visions were at first seen with the right eye 
chiefly, or at least on the right side, and that the voices 
were heard with left ear only. Partial deafness was 
demonstrated in this ear. She was made to believe for 
the time at least in the unreality of her hallucinations 
and the possibility of her recovery. She is very 
myopic, vision one-quarter, nothing revealed by oph- 
thalmoscope. 

Since this conversation she has been more cheerful 
and more free from the visions. When they are present 
she can more readily convince herself of their unreality. 
Egg nog and cod liver oil emulsion have been added 
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to her diet list, and she is gaining slowly in strength 
and the power of digestion. 

Since the above was written the patient has had two 
periods of mild delirium lasting a few hours, in which 
her, conversation is in French, and during which time 
she says the visions speak to her in French; seems hys- 
terical at times, after bad news especially. Believes 
less in visions but seesthem on the right and hears them 
on the left. They have advised suicide several times 
telling her how to do it. 

There have been at times some ataxia of speech and 
some aphasia and agraphia, slight and transient. Wrote 
alpy for “ play” and couldn’t get it right until she had 
looked in the dictionary. Puts out tongue bunglingly. 
In one attack grated her teeth and the muscles of eye- 
balls were tender as if from spasm. Also has a tender 
spine with an anesthetic spot in dorsal region. Showed 
a tendency to fall backwards after one attack. 

The evidence for epilepsy as a cause in this case is 
much stronger than in the first. Five attacks only of 
what may be considered grand mal are reported by the 
patient in twenty-one. years, viz.: two, four months 
apart before marriage, one five years after at the time 
of the Chicago fire, and two in 1883, one at the west 
and one in Boston. No convulsions have been reported 
to the patient in either of these attacks. The last two 
in 1883 were the most serious, and were followed by 
some transient aphasia. With such a family history, 
fifteen out of twenty-two persons, in the two genera- 
tions including her father and herself having had paral- 
ysis, one would have expected paralysis in her case. 
None however exists, and none has been reported 
except the aphasia which may have been simply a post- 
epileptic condition. 

The attacks of vertigo are more characteristic. She 
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describes them as sometimes preceded by flashes of light 
and pungent odors which are probably aure of the 
senses, implying that these sense centres are implicated 
in the nervous explosion. She has found her tongue 
bitten and blood on her pillow indicating an attack of 
nocturnal epilepsy. With the vertigo there is buzzing 
in the head, confusion of ideas, transient unconscious- 
ness and nausea, This description is quite character- 
istic of petit ma/, aud these attacks have at times been 
very frequent. The last she recolleets occurred five 
months ago, thouch she recently fainted, as she thinks 
from the pain of indigestion, and has since fallen in her 
room bruising her forehead. 

The existence of hallucinations, is in a measure, cor- 
roborative of epilepsy. Echeverria states that hallucina- 
tions exist in eighty-six per cent of cases of epilepsy. 
The unilateral character of the liallucinations is also 


interesting being comparatively rare. A few of the. 


most recent writers on insanity casually mention the 
fact that such cases occur, and Hammond in his last 
edition reports a case or two. Dr. Hammond read a 
paper before the New York Neurological Society 


recently on unilateral hallucinations presenting four 


cases including the two in his book. He says Calmeil 
first noticed this affection. Baillarger reported two 
cases. The subject was discussed at. the Medical 
Congress at Rouen. It has occurred occasionally in my 
experience, 

The following case which I very briefly summarize is 
interesting in thisconnection. A man of insane heredity 
was treated and died at the Boston Lunatic Hospital. He 
suffered from suicidal melancholia, with hallucinations 
of sight, and left-sided auditory hallucinations, He had 
been deaf in the left ear for twenty years. He had 
hypervsthesia, giving rise to a delusion of having cow- 
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itch or of crumbs in the bed. He also had anomalous 
motor symptoms consisting of attacks of convulsions, 
sometimes general, sometimes partial. He had at times 
opisthotonos, followed by violent struggling, kicking, 
biting, barking, growling, choking, gagging, sighing, 
and rolling up of the eyes, in different attacks. There 
was also tendernesss of the spine, pain in the 
neck and head, vertigo, inequality of pupils, the 
left being smaller, and towards the end he had a 
sensation of being twisted from right to left, as 
if in a swing. His body rotated violently from 
right to left at times, whether in bed or in walking. 
Ménierés disease was suspected, but a careful micro- 
scopic examination of the internal ear gave no evidence 
of any lesion. There was, however, hyperostosis of the 
skull, cedema of the pia, and atrophy of the convolu- 
tions, showing conclusively the cortical nature of the 
disease. 


The following notice of Prof. Bechterew’s paper is 
pertinent to the preceding case: 


Compulsory Movements Following Destruction of Cortex. By 
Prof. W. Bechterew, cf St. Petersburg. Virchow’s Arch., vol. c., 
p. 473, 1885: 

“Prof. Bechterew is quite right in declaring that although Goltz, 
Trepier, and others, observed circus-movements and other forced 
movements following upon experimental destruction of certain 
cortical areas, but little attention had been paid to the subject 
hitherto. By physiological experiments Prof. Bechterew claims 
to have proven that circus-movements follow upon the destruction 
of an area corresponding to the parietal convolutions of man, and 
that such forced movements are similar to those which are pro- 
duced by destruction of the organs of equilibrium. The author 
believes furthermore that these compulsory movements are irrita- 
tion-symptoms, and may therefore be produced by destruction of 
the neighboring motor areas. Bechterew thinks (and he bases 
this opinion upon Flechsig’s investigations) that there is good ana- 
tomical reason for assigning circus-movements to this area just 
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caudad of the motor convolutions, for the superior peduncles 
joining the cerebellum and the cerebrum are seen to terminate in 
this parietal region of the cortex, and we know that destruction of 
the fibers of the superior cerebellar peduncles is followed by simi- 
lar forced movements. The author cites in conclusion a number 
of pathological cases in which foreed movements have been a 
prominent symptom, and refers in detail to a case which he him- 
self had occasion to observe. The patient, a man of fifty-four, had 
received some years ago a blow upon the head; there was a dis- 
tinct scar on the left side of the skull on the border between the 
parietal and occipital bones, The patient exhibited symptoms of 
dementia when he came under observation. He was seized sud- 
denly with cireus-movements; he would always turn from right to 
left on being lifted out of bed and whenever he attempted any 
movement. In the sitting position the trunk and head would be 
turned several times in the direction which the circus-movements 
always took; in the recumbent position these movements would 
not occur. He died of pleurisy a few months after these symp- 
toms set in. The autopsy revealed local encephalitis of the 
parietal region, and an otherwise normal cortex, with the exception 
of a slight atrophy of the frontal convolution. This area of disease 
corresponded closely enough to the region which for physiological 
and anatomical reasons had been held responsible for these forced 
movements.” 


It is probable the cases reported were also due to 
irritation or nervous explosion in the cortex, affecting 
different centres at different times, and in varying 
degrees and modes of succession, If so, they would 
both come under the Jacksonian definition of epilepsy. 
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THE INSANITY OF PUBESCENCE.* 


BY C. B. BURR, M. D., 
Assistant Medical Superintendent of the Eastern Michigan Asylum. 


Under the above designation are included two 
markedly different types of insanity ; the one a psycho- 
neurosis, a primary, curable malady, the other a condi- 
tion of psychical degeneration, a primary but essentially 
incurable mental disease. It is not’intended to speak 
of the first at length. It includes certain cases of mild 
elation or depression, occurring at the age of puberty; 
is of a transitory and evanescent character, is dependent 
upon adequate physical causes of which the pubescent 
state is one, and under favoring circumstances disappears 
promptly, leaving behind no mental impairment or 
increased liability to future attacks of insanity. In the 
female this disorder is apt to be associated with men- 
strual derangement, undue sexual excitation, precocity 
in matters of love, and causes which are provocative of 
hysterical excitement. In the male it is seen among 
nervous, delicate subjects, of unrestrained temper and 
will, who have been pampered and indulged by parents, 
and whose powers of self-control are easily deranged. 
In both instances over-study is at times at fault, and a 
combination of these and similar causes produces 
mental perturbation. 

Cases like the following are familiar to every practi- 
tioner of large experience: Male, aged 15, no hereditary 
tendency to mental disease, of frail physique and 
nervous temperament, became disturbed while pursuing 
a course of study. His disease was ascribed to this 


*Read before the Michigan State Medical Society at its annual Meeting in 
June, 1886. 
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cause and the shock sustained through the loss of a 
relative to whom he was much attached. He grew 
depressed and lost flesh from eating sparingly. Once 
heing urgently pressed by his mother to take more food 
he began to weep. Shortly after, on waking from a deep 
slumber, he displayed excitement and talked strangely 
of being on a railroad and making a visit. He did not 
answer questions, though manifesting appreciation of 
what was said to him. His conversation to the casual 
listener was incoherent, but showed a certain continuity 
of thought when closely followed. He was not 
observed to open his eyes widely, but never closed 
them tightly enough to exclude objects about him. 
On admission he was pale and seemed reduced 
physically. His countenance wore a peculiar smile. 
He talked in arambling way, but was able to communi- 
‘ate many facts about himself when closely questioned. 
He swayed about when placed on bis feet, kept his eyes 
closed and affected muscular debility. After consider- 
able urging he accepted a small amount of food. Later 
he appeared more manly and engaged in conversation. 
He said he was watched and confined too closely at home 
and had no opportunity to make an effort; thought he 
would do much better where thrown more on his own 
resources. On the following day he bestowed some care 
upon his personal appearance, which he had previously 
neglected. He also took a little more to eat, mention of a 
bullock’s blood enema being sufficient to create a willing- 
ness to take food in the natural way. On the second 
day after admission he said, among other things, that he 
did not wish to be considered as having any delusions 
about his food, but wanted it understood he had no 
appetite. He also repeated that his people watched him 
too closely, and that he was better off at the asylum, 
but with inconsistency complained of the treatment, 
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wished changes in diet, preferred riding with a horse 
and carriage to walking, and asked for a special attend- 
ant. Within a week this captiousness and tendency 
to find fault had largely disappeared, and he was issuing 
“bulletins” of the amount of food taken each day. In 
less than three weeks from the time of his admission he 
was discharged recovered. 

A female, without hereditary tendency, aged 16, of small 
stature, and intellect somewhat enfeebled from scarlet 
fever in childhood, showed excitement on the establish- 
ment of menstruation, and at menstrual epochs had 
seizures of an hysterical nature. She made suicidal 
threats, and, it was alleged, twice attempted to take 
her own life. She was careless in her habits. She 
continued under treatment Jess than one month, improv- 
ing physically and mentally. When discharged she 
was coherent and self-controlled, though her mind was 
not strong. She had had no convulsive or hysterical 
attacks, 

A male, diminutive physically but precocious men- 
tally, aged 13, inheriting a tendency to mental disease 
from the paternal side, suddenly became unmanageable 
and violent. When his relatives attempted to control 
him he grew furious and required tying. On admission 
he was profane, defiant and blustering, but under asylum 
treatment soon became quiet. After the second day 
mental confusion, which at first existed, disappeared, 
and he regained self-control. He continued to suffer 
from headache, however, and did not make sufficient 
physical improvement to warrant his discharge under 
several months. He denied recollection of the events 
attending his journey from home and admission to the 
asylum. No convulsive or epileptiform seizures oe- 
curred. 

The preceding cases possessed a strong hysterical 
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element, were sudden in onset, prompt to subside under 
treatment, and indicated functional brain disorder. 
Heredity was present in but one case, the last, and this 
was the most protracted. 

We come now to the consideration of the second 
variety—that of psychical degeneration, of which I 
would speak more in detail. 

This, the “Insanity of Pubescence” proper, is a 
recurrent degenerative disease, which makes its appear- 
ance between the ages of 14 and 20. Its development 
points to a nervous defect inherited or acquired, and it 
is met with chiefly among those of morbidly impres- 
sionable, nervous constitution. It is not suprising that 
such defect should manifest itself at this period. It is, 
says Dr. Dickson, “a period of physical susceptibility. 
Maturation is rapidly progressing, and the child is 
developing into manhood or womanhood at the expense 
of his or her stored-up resources, This is a time when 
any delicacy of constitution is likely to make itself 
known, and when any hereditary predisposition is 
likely to proclaim its presence.” 

The above observation of Dr. Dickson is borne out by 
clinical experience. An astonishingly large percentage 
of these cases shows an inherited tendency to mental 
disease. No less then seventy-seven per cent of those 
admitted to the Eastern Michigan Asylum have insane 
or neurotic relatives. In a smali percentage of cases 
hereditary tendency is unascertained. In two cases 
congenital defect in mental development existed. 

Among the earliest manifestations of disease, and 
before intellectual disturbances are apparent, perver- 
sion cf feeling, taste and inclination occur. Bad 
propensities are developed. Wayward conduct takes 
the place of good behavior. A boy previously attached 
to his parents and home becomes irritable and impatient 
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of restraint. He avoids study, plays truant, is disa- 
greeable toward his younger associates, is mischievous, 
and does wanton acts of cruelty. The following cases, 
if observed during periods of elation, might erroneously, 
though not unnaturally, have been considered cases of 
“ moral insanity.” 

J. F., aged 20, single, comes from a nervous and 
excitable family. He had a convulsion in childhood 
and scarlet fever at the age of twelve; is addicted to 
improper habits. By his own statement, made with 
boldness and satisfaction, it appears that at school he 
was quarrelsome and pugilistic.. For three years 
previous to the time of his admission to the Eastern 
Michigan Asylum he had been in an insane condition. 
Periods of unnatural activity had alternated with those 
of duliness and profound depression. During excite- 
ment he was disobedient, willful, belligerent, profane 
and violent. He made several attempts to-injure others, 
His “stupid spells,” as he calls them, are said to come 
on once in about six months. He wishes the period of 
good feeling might continué the year round, as during 
depressed intervals he is lifeless and without ambition. 
He stands for hours rooted to one spot, incapable of 
exertion and unmindful of what transpires about him. 
He came under observation in a condition of mental 
elation. He spoke boastfully of questionable exploits, 
and was proud of his pugilistic accomplishments. His 
conduct was exasperating and trying, his efforts to 
annoy being intentional and apparently malicious. His 
correspondence and conversation were of a demoraliz- 
ing character, and he teased feeble-minded patients. 
He had homicidal impulses. During a period of more 
pronounced excitement he confessed that he had 
conspired with another patient to assault an attendant 
and obtain his keys. He once complained that an 
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attendant abused him, but subsequently stated he had 
trumped up the charge to avoid work out of doors. 
This state of mental exaltation continued for six months 
with but one brief intermission, during which he 
became emotional aud confessed to having been subject 
to bad habits in childhood. In this case no appreciable 
degree of dementia existed. 

F. W. comes from bad stock. His father and mother 
lived unhappily together, and finally separated; two 
brothers are criminals. He has large ears, a small head, 
and the appearance of one imperfectly developed. He 
became restless and mischievous at the age of sixteen, 
wandered about and got into much trouble; was 
apprehended for placing an obstruction ona railroad 
track. From jail he was sent to the asylum. He has 
alternating periods of mental exaltation and depression. 
During the former he is irritable, defiant, self-conceited 
and boisterous. He remained under treatment one 
year, when he eloped. In two months he was returned 
in a much battered condition, from personal encounters 
with persons who had no appreciation of his mental 
obliquity or charity for his peculiarities. While 
depressed, there is decided mental. hebetude; when 
elated, his mind acts rapidly, but unnaturally. He has 
an exaggerated sense of his own importance, and assumes 
authoritative ways, but no delusions exist, and there is 
but slight dementia. 

M. 8. aged 20, became irritable and __ violent 
toward her parents at the age of sixteen Her 
peculiarities were ascribed to bad temper, and she 
once received a horse-whipping from her father for bad 
conduct. She was emotional and excitable; had periods 
of noisy excitement, attended by swearing, scolding and 
the use of indecent language. She was actuated by bad 
impulses, and on several occasions defaced the walls 
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and destroyed furniture, seemingly from pure love of 
mischief. 

In the preceding cases no delusions, illusions or 
hallucinations were observed, there being merely an 
exaggerated sense of personal power and a general good 
feeling during periods of elation. In the following 
cases, however, there were well marked delusions of an 
extravagant nature: 

D. R. became insane at the age of seventeen. He 
was never bright, did not get on well in school, and 
was often an object of ridicule. He had delusions that 
he was a deputy sheriff, and that he owned large 
amounts of property. He attempted to buy land and 
farm implements, and had recently succeeded in buying 
a flock of sheep from an unsuspecting farmer. Four of 
these he killed and sold for one-third their value. He 
threatened to shoot and hang; his manner was excited, 
his conversation boastful. He believed himself possessed 
of great wealth, claimed to own his native county, and 
to demonstrate his wealth, offered to one as a present a 
deed of the asylum property. He gave plausible 
explanations of certain erratic acts, and showed no 
appreciation of his condition. At times, however, he 
was emotional, and always exhibited sensitiveness when 
other patients ridiculed him about his delusions, 

F., aged 17, whose mother is feeble in mind, and 
whose father is a confirmed invalid, was admitted during 
1884, suffering from maniacal excitement. He had a 
scrofulous taint and anchylosis of the hip joint, but, 
notwithstanding this, believed himself powerful and in- 
fluential. Hethought he was a detective and that it was 
his duty to suppress rum selling. This period of elation 
continued for several weeks. He mistook the identity 
of those about him. An interval cf composure and 
lucidity succeeded the elation, and this in turn was 
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followed by a period of deep depression, during which 
he took to bed, was dull, unable to think or compre- 
hend, replied in monosyllables irrelevantly and after 
long deliberation, refused food, neglected to empty the 
bladder, and suffered from obstinate constipation. His 
eyes were suffused and injected, his skin inactive, his 
secretions deranged. This condition gave place to 
another period of composure, during which he was 
removed by relatives on trial. Within two weeks, 
however, he was arrested for disorderly conduct and 
placed in jail. There he was destructive to clothing 
and much excited. In this condition he was returned 
to the asylum. 

Cruelty to playmates and to dumb animals is fre- 
quently observed in these cases. My recollection of 
the case of Jesse Pomeroy, the Boston boy-murderer, is 
that it has much in common with that of A. G., convicted 
in one of the counties of this State. His paternal 
grandfather was insane for many years, his mother was 
also insane, and he had a sister who was not bright. 
He was studious and industrious, and showed average 
capabilities at school. At the age of fourteen he sud- 
denly changed, developed perversion of feeling toward 
his mother, and did acts of violence and lawlessness. 
He intimidated other boys with a shot gun, and was 
accustomed to cut flesh from living chickens to feed a 
pet coon. He was impetuous and obstinate, ceased 
going to school, and showed distaste for former pur- 
suits. This insane condition, for such I believe it to 
be, was unrecognized. One morning he went to the room 
of his mether, who was lying ill upon the bed, leveled a 
gun at her breast and remarking, “I am going to kill 
you,” shot her through the heart. Running from the 
house toward the barn he was overtaken, when he 
begged to be permitted to go to the barn to “end the 
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job.” Subsequently he tried hard to borrow a knife 
for the purpose, it is conjectured, of committing suicide. 
He justified the crime by saying “she was better off 
dead,” and to his father remarked, “ You will have a little 
peace now, whatever becomes of me.” This boy was 
sentenced to imprisonment for life, but pardoned by 
the governor on account of ill-health. He died soon 
after his discharge from prison of consumption. 

Another case that came under my observation ex- 
hibited similar characteristics. He did wanton acts of 
violence, and experienced keen pleasure in deeds of 
cruelty to domestic animals. Pulmonary consumption 
terminated the life of this patient also. 

I would lay great stress upon the periodical nature 
of this malady. All well-marked cases present a re- 
current form. There are periods of elation, periods 
of depression, and in many cases lucid intervals 
of considerable duration. This periodicity indicates 
the essentially degenerative nature of the disease. 
Dementia occurs, but is slow in its progress, and 
in some cases periods of years elapse without any 
marked weakening of the intellect. While incapable 
of sustained and prolonged exertion, such patients 
can, in lucid intervals, read and remember, converse 
intelligently, deport themselves with propriety, 
and, under favorable circumstances, do independent 
work. Of one hundred and fourteen cases admitted, 
the condition of sixty-six (embracing those discharged 
improved and unimproved, as well as those who con- 
tinue under asylum treatment) is as follows: suffering 
from confirmed dementia, 17; slight dementia, 21; no 
increased impairment of mind during the period for 


-which they were under observation (in some instances 


several years), 28. The above is satisfactorily explained 
by the intervals of freedom from mental disturbance, 
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the absence in the vast majority of instances, of fixed 
delusions, the brief excitement and its purposeless 
character, with the consequent slow exhaustion of brain 
force. It should be added, also, that in nearly every 
instance where confirmed dementia exists, the habits of 
the patient have been improper. 

While it is true that excitement or elation mark the 
onset of the disease m the majority of cases, this is by 
no means an invariable rule, as the following cases 
show: C. P., aged 20, inherited from his father a 
strong will, which his mother, a nervous, feeble invalid, 
was never able to control. At the age of thirteen, 
after an attack of fever, he became dull and listless, and 


his characteristics were those of melancholia with stupor. - 


Since this attack he has had several periods of excite- 
ment and depression, with intervals of quiet, during 
which he is able to work. During excitement he enter- 
tains extravagant delusions, that he is all powerful, that 
he controls the forces of nature, understands astronomy, 
and is an accomplished linguist. 

E. C., a widow, aged 49, developed insanity at 
the age of sixteen, after a disappointment in love; 
was depressed and emotional. She derived apparent 
benefit from a sea. voyage, but soon after reaching 
America grew excited; has since had periodic mania, 
with intervals of profound depression. Notwithstand- 
ing her insane condition, she has been thrice married. 

R. R., aged 17, became depressed while at school. 
Later, elation appeared. She imagined she had a 
religious mission, desired to enter a convent, looked 
down on her relatives, and was self-conceited. Excite- 
ment and depression have since alternated. While 
the latter condition is present she is inactive and 
unable to do any work, disposed to lie in bed, to refuse 
food and medicine, to hold decomposing saliva in her 
mouth, and to neglect her personal appearance. 
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job.” Subsequently he tried hard to borrow a knife 
for the purpose, it is conjectured, of committing suicide. 
He justified the crime by saying “she was better off 
dead,” and to his father remarked, “ You will havea little 
peace now, whatever becomes of me.” This boy was 
sentenced to imprisonment for life, but pardoned by 
the governor on account of ill-health. He died soon 
after his discharge from prison of consumption. 

Another case that came under my observation ex- 
hibited similar characteristics. He did wanton acts of 
violence, and experienced keen pleasure in deeds of 
cruelty to domestic animals. Pulmonary consumption 
terminated the life of this patient also. 

I would lay great stress upon the periodical nature 
of this malady. All well-marked cases present a re- 
current form. There are periods of elation, periods 
of depression, and in many cases lucid intervals 
of considerable duration. This periodicity indicates 
the essentially degenerative nature of the disease. 
Dementia occurs, but is slow in its progress, and 
in some cases periods of years elapse without any 
marked weakening of the intellect. While incapable 
of sustained and prolonged exertion, such patients 
ean, in lucid intervals, read and remember, converse 
intelligently, deport themselves with propriety, 
and, under favorable circumstances, do independent 
work. Of one hundred and fourteen cases admitted, 
the condition of sixty-six (embracing those discharged 
improved and unimproved, as well as those who con- 
tinue under asylum treatment) is as follows: suffering 
from confirmed dementia, 17; slight dementia, 21; no 
increased impairment of mind during the period for 
-which they were under observation (in some instances 
several years), 28. The above is satisfactorily explained 
by the intervals of freedom from mental disturbance, 


| 
| 
i] 
al 
|) 
Hil 
| 


1887. | The Insanity of Pubescence. 337 


the absence in the vast majority of instances, of fixed 
delusions, the brief excitement and its purposeless 
character, with the consequent slow exhaustion of brain 
force. It should be added, also, that in nearly every 
instance where confirmed dementia exists, the habits of 
the patient have been improper. 

While it is true that excitement or elation mark the 
onset of the disease m the majority of cases, this is by 
no means an invariable rule, as the following cases 
show: C. P., aged 20, inherited from his father a 
strong will, which his mother, a nervous, feeble invalid, 
was never able to control, At the age of thirteen, 
after an attack of fever, he became dull and listless, and 


his characteristics were those of melancholia with stupor. . 


Since this attack he has had several periods of excite- 
ment and depression, with intervals of quiet, during 
which he is able to work. During excitement he enter- 
tains extravagant delusions, that he is all powerful, that 
he controls the forces of nature, understands astronomy, 
and is an accomplished linguist. 

E. C., a widow, aged 49, developed insanity at 
the age of sixteen, after a disappointment in love; 
was depressed and emotional. She derived apparent 
benefit from a sea. voyage, but soon after reaching 
America grew excited; has since had periodic mania, 
with intervals of profound depression. Notwithstand.- 
ing her insane condition, she has been thrice married. 

R. R., aged 17, became depressed while at school. 
Later, elation appeared. She imagined she had a 
religious mission, desired to enter a convent, looked 
down on her relatives, and was self-conceited. Excite- 
ment and depression have since alternated. While 
the latter condition is present she is inactive and 
unable to do any work, disposed to lie in bed, to refuse 
food and medicine, to hold decomposing saliva in her 
mouth, and to neglect her personal appearance. 
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The above illustrations would seem to disprove the 
assertion made by an eminent alienist that in this 
“variety of insanity we find, as we should expect, no 
depression.” In my experience depression is an invari- 
able manifestation, and occasionally, as in the preceding 
cases, is the first symptom of mental disease, 

The absence of hallucinations is a striking feature of 
this clinical group. In the last biennial report of the 
Eastern Michigan Asylum, a tabulation of“ The Relations 
of Clinical Groups to Hallucinations ” 
age of but thirteen as against thirty-one in the 
adolescent, twenty-nine in the climacteric, twenty-eight 
in the masturbatic, sixty in the ovarian, and thirty-six 
in the paretic classes. 

The liability of the female sex to this form of disease 
is greater than that of the male—a fact attributable to 
the increased perturbation of the system incident to the 
establishment of menstruation. As may be inferred, 
this sexual excitation is apt to give rise to erotic fancies 
and delusions. The tendency to emotional disturbances 
is also more strongly marked among females. Crying 
and laughter are indulged in without cause. <A patient 
formerly under treatment was subject to outbursts of 
hysterical laughter. She was conscious of the fault, but 
her attempts to correct it were ineffectual. The most 
pathetic and solemn occurrences provoked laughter. 
Another female was subject to uncontrollable fits of 
screaming. 

Diagnosis.—F rom the insanity of masturbation, with 
which this group is closely allied, 1 would mention as 
the most important diagnostic feature the course and 
termination of the disease. The melancholic type pre- 
vails in the first mentioned disorder, hallucinations are 
more frequent, and when excitement is present it is of 
brief duration and dependent upon exhaustion from 
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vicious indulgence. The delusions are of a religious 
nature, and the termination of the disease is apt to be 
in irritable dementia. The points of diagnosis from 
general paresis are found in the age of the patient (the 
latter disease being seldom met with before thirty years 
of age) and the great infrequency of paresis in the 
female sex. There is, further, in the expression of ex- 
travagant delusions, more of boastfulness and less of 
sincerity of conviction than in paresis. There is a vul- 
nerability to assault and sensitiveness to ridicule not 
observed in the latter malady. 

About forty per cent of patients suffering from 
insanity appearing at puberty have been able, after 
periods of treatment varying from two weeks to three 
years, to live at home and contribute to their own 
support. (One apparent recovery, after three years’ 
treatment, has excited deep interest.) In several cases, 
during a lucid interval of months or years, the patients 
have been able to support themselves wholly by inde- 
pendent exertion. In many instances, subsequent at- 
tacks have rendered asylum treatment necessary for the 
second or third time. Permanent recovery among re- 
current cases is rare or almost unknown. 
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LESIONS OF THE BLADDER AND THE 
PROSTATE IN GENERAL PROGRESSIVE 
PARALYSIS. 


A CLINICAL AND ANATOMO-PATHOLOGICAL Srupy. 


BY DOCTOR GUISEPPE D’ABUNDO, 
Naples, 1886. 


Prompted by the deficiency of research respecting 
the lesions of the urinary bladder and prostate, occur- 
ring in general progressive paralysis, I have decided to 
publish some of my own observations on these 
affections; my special inducement for so doing has 
been on the one hand, the comparatively early age of 
the subjects, and on the other, the very remarkable 
degree of morbid alteration several times discovered in 
these parts in necroscopical examinations. 

The paralytics studied by me in the Sales Asylum, 
have been numerous, (forty); the facts recorded by me 
faithfully represent the majority of those cases observed 
during life, and autopsically examined after death ; and 
in addition to these I present the notes of researches 
made on paralytics who are yet alive. 

As regards the age of my patients, I should state 
that my notes represent persons from thirty-one years 
upwards. It will be unnecessary to repeat this fact 
hereafter. As regards their condition I divide them 
into two classes; 1st, those in whom the disease was 
not far advanced; 2d, those in whom it had reached its 
last stage. In the first, the vesical disturbances were not 
very frequent, excepting when urethral stricture was 
present, or as I shall presently describe, when the 
prostate was hypertrophied. In the second class, 
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however, these disturbances were very frequent; and 
just for this reason I shall treat of these first. 

The psychical examination may be very briefly dis- 
posed of. The mental faculties were profoundly 
disturbed, even to the extent of abolition of the most 
elementary ideas; the lowest depth of human degrada- 
tion had been reached. 

It will not, therefore, be any matter of surprise, that 
as respects the symptomatology I state that not one 
of these patients complained of anything that would 
indicate derangement of the urinary apparatus. All 
voided urine involuntarily; a very few in whom the 
disease was not far advanced, were cognizant of the 
stimulus to urinate, and therefore were able to control 
this function. 

I commenced my researches with analyses of the 
urine—anal and urethral explorations were made in cases 
considered suitable. These examinations furnished 
material for the following observations: 

A.—Cases in which there was neither stricture of the 
urethra nor hypertrophy of the prostate. Examination 
of the urine however demonstrated the following 
principal characters; a turbid aspect, neutral reaction 
at the time of emission, rapid decomposition on 
exposure to the air and development of ammoniacal 
products—also presence of traces of albumen due to 
muco-pus. The microscope made evident epithelial 
bladder cells in abundance—globules of pus and very 
numerous corpuscles of mucous; in addition to these 
microcci and bacteria were present in large quantities 
in several cases. These observations relate in all 
instances to cases in the last stage of the disease—in 
number, twenty-one. 

B.—Cases in which urethral stricture existed—the 
prostate being normal. The chemico-microscopic 
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examination of the urine gave more marked results 
than it did in the preceding cases. These were the 
eases of two paralytics, one of whom was not far 
advanced in the disease, but the other was in its last 
stage. 

C.—Cases in which the urethral canal was normal; 
the catheter, however, was stopped at the neck of the 
bladder, and in order to make it advance farther it 
Was necessary to employ one with more marked 
curvature and of smaller calibre—and expioration made 
evident hypertrophy of the prostate. The samples of 
urine collected were very turbid; they gave an alkaline 
reaction; epithelial cells from the bladder were 
abundant; there were numerous globules of pus and 
corpuscles of mucus; also crystals of the triple 
phosphates of ammonia and magnesia of various forms 
and sizes, and phosphate of lime as an amorphous 
granular free substance—or adhering in slender strie. 
Microcei and bacteria were abundant. These cases 
were four in number; one had reached the last stage of 
disease, in the remaining three it was not far ad- 
vanced—two of these succumbed to purulent cystitis, 
with multiple miliary abscesses, which were most 
abundant in the kidney; the third, aged thirty-one, 
died trom acute meningitis. 

D.—Cases in which the urethral canal was normal as 
far as the neck of the bladder where the catheter was 
stopped, and it became necessary to change the instru- 
ment as before mentioned. In these cases the urine 
trickled from the urethra in drops; it was slightly acid 
and clear—albumen, due to kidney troubles was 
present; under the microscope a few elements of vesical 
mucus were seen and some renal casts. These cases 
were only two in number. 

Let us now examine the facts furnished by the 
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‘necroscopic results, in the several cases above reported. 
The autopsies were made by Prof. Armanni. 

In Class A, the anatomical findings coincided with 
the clinical examination ; there was not any mechanical 
obstacle to the discharge of urine; the walls of the 
bladder showed nothing of importance, excepting in a 
few cases there was slight thickening; the cavity of the 
organ was normal; but in a few cases it was dilated. 

In Class B, the bladder was dilated and its walls 
were hypertrophied. 

In Classes C and D, the lesions involved also the 
prostate. The degree of hypertrophy of the walls of 
the bladder was various. I shall here describe the 
most typical appearances in those cases in which the 
lesion was most extensive; these belonged to Class D. 
To the touch the bladders felt as small tumors of 
considerable consistency ; a catheter when introduced 
into the urethra always passed unobstructed as far as 
the neck of the bladder. On removing the bladder 
and prostate together they presented the form of a 
small, fleshy, hard ovoid; and in cutting transversely 
along the greatest diameter, resistance by something 
was encountered under the dissecting knife. 

Figure 1, (which was drawn of the natural size after 
the organ had been preserved for some days in 
alcohol,) shows with exactitude the section of one of 
the bladders in which the lesion was of the most 
marked description. In the very contracted cavity of 
this bladder a few grammes of urine were found—the 
walls were remarkably hypertrophied, measuring before 
being placed in alcohol over 25mm. in thickness. 

To the naked eye, some strong muscular bands run- 
ning in vertical and transverse directions, and separated 
by their connective tissue, were plainly visible. In 
another bladder in which hypertrophy in a minor 
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degree existed, although the cavity was extremely con- 
tracted, the muscular bands were not predominant; on 
the contrary there was much resistant connective tissue 
which was in process of retraction, and constituting 
notable fibrous bundles. In both the preceding cases 
the bladder was almost insusceptible of distension, 
however this was most evident where the connective 
tissue was abundant. The mucous membrane, because 
the bladder was very much contracted, was forced to 
adapt itself to the cavity, thus forming folds and ridges 
over the hypertrophied muscular bands. In fact it 
appeared mammelated with very flexuous arborescent 
elevations, which resisted the touch and showed deep 
sulci, especially near the neck of the organ; this 
appearance was quite clear to the naked eye on the 
surface of the sections. 

Microscopic preparations of the whole thickness of 
the vesical walls, whether made longitudinally or trans- 
versely, showed distinctly the thickening of the mucous 
membrane, and vascular lesions were particularly 
noticeable.. Indeed the walls were so greatly thickened 
as to contract the lumina of the arterioles; the intima 
proliferata cropped up within the vessels, and some 
capillaries were completely occluded. Microscopic 
examination showed again the fasces of the muscular 
layer of the bladder, hypertrophied and hyperplastic. 
The interfasicular connective tissue had in some cases 
undergone slight increase, in other cases it was greatly 
augmented. Here also the vessels had thickened walls. 
In the case before mentioned, in which the interfasicular 
connective tissue was very abundant and resistant, the 
microscope brought into view many fibrous bundles— 
a real sclerosis. 

In reference to hypertrophied prostates, I should 
before this have stated that in none of my cases did I 
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think of isolating them, owing to the great hypertrophy 
of the walls of the bladder, from which, isolation of 
them would have been problematical and a cause of 
inexact figures. I reconcile myself to this defect, by 
tendering a description embracing more important 
details, In my cases one of the physical characteristics 
of prostates having become hypertrophied, was an 
unnatural rounding, a marked thickening in the antero- 
posterior diameter in those cases in which the middle 
lobe was more particularly implicated; and in the 
others in which the hypertrophy might be said to be 
uniform in all the lobes, the thickening was found in 
the transverse diameter also, On palpating the hyper- 
trophied mass and pressing it between the fingers, a 
greater than normal consistence was made manifest; a 
feeling of elasticity, as that from a tissue pressed with 
difficulty, and as if enclosed in a resisting envelope. 
Some sections were made transversely and others longi- 
tudinally. In all the cases, alike of total prostatic 
hypertrophy and of those with prevalence of this pro- 
cess in the middle lobe, the microscope showed a pre- 
dominance of the fibro-muscular substance. In the 
case of hypertrophy chiefly of the middle lobe, the 
glandular elements, properly so called, were in a state 
of slightly advanced atrophy, whereas in total hyper- 
trophy of the prostate the glandular atrophy was 
remarkable. In fact, remains of tubules were readily 
seen clustered in the shape of an accumulation of epi- 
thelial cells undergoing fatty degeneration. Besides 
these the glandules frequently appeared occluded by 
small concretions of an amber yellow color concentric- 
ally stratified. They resembled amylaceous granules; 
but on using the proper tests, the characteristic reaction 
was not obtained. Other glandules were transformed 
into small cysts, with smooth contour, the glandular 
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origin of which was shown by the cylindrical epithelia 
and the contained granules, 

When the fibro-muscular tissue was not so abundant, 
glandules were seen which formed irregularly sinuous 
cavities, as if the fibro-muscular substance, by increasing 
beyond physiological limits, had insinuated slowly and 
pressed into the gland walls. I was frequently able to 
observe, especially in total hypertrophy of the prostate, 
that when the glandule was on the one hand much 
compressed by the fibro-muscular production, and on 
the other when less resistance Was met with, some 
elongated clefts, very close to each other, or almost 
touching, had been formed, and when this occurred the 
epithelium was absent, having probably been absorbed 
and followed by fatty degeneration. 

With respect to vascular lesions the same facts before 
noted in relation to the bladder were observed. As to 
the modification produced in the direction, length and 
diameter of the prostatic urethra, we have observed the 
same facts as have been detailed by other authors; some- 
thing further may become apparent—the figures 2 and 
3—one of which pertains to a case of total hypertrophy 
of the prostate, and the other to a case of hypertrophy 
most developed in the middle lobe. Figure 2 represents 
a sagittal section through the prostate of a paralytic 
patient, who died at the age of forty-one, and figure 3 
that of another, who died at thirty-one, from acute 
meningitis. 

From what has been stated, it will have been noted 
that in general paralysis the following disturbances, 
referable to the bladder and prostate, have been dis- 


‘covered. 


Ist. Slight chronic catarrh of the bladder, without 
urethral stricture and without hypertrophy of the 
prostate. 
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2d. Chronic cystitis, with urethral stricture only. 

3d. Chronic. cystitis, with prostatic hypertrophy, 
causing obstruction to urination, and hypertrophy in 
various degrees of the walls of the bladder. 

4th. Chronic cystitis, with total prostatie hyper- 
trophy, without any marked impediment to the dis- 
charge of urine; cotemporary with hypertrophy of the 
walls of the bladder. 

In the first of the above categories we had a primitive 
eatarrh of the bladder. I believe this condition is not 
difficult of explanation; it may be attributed to the 
fact that in the last stage of general paralysis the 
general condition of the patients is extremely deterior- 
ated, and their organic resistance much diminished. 
Now if we reflect that because of transient condition 
of the vesical sphincters, large quantities of urine are 
often accumuiated, which greatly distend the bladder; 
and further, if we consider that the secretion of urine 
does not proceed with ordinary activity; these facts 
must certainly eventuate in disturbances of the circula- 
tion, such as to develop a chronic inflammatory process. 

In the second category there is a perfect connection 
between cause and effect. 

In the third and fourth there is an equally close 
connection between cause and effect. Two facts are, 
however, deserving of consideration; the notable hyper- 
trophy of the muscular wall of the bladder, when the 
general increase of the prostate was not such as to offer 
any serious obstacle to the emission of urine; and the 
age of the patient in whom the prostatic lesion was 
found. 

It is known that prostatic hypertrophy, by producing 
a “mechanical obstacle to the free emission of urine, 
determines such conditions of pressure in the bladder as 
to cause the walls to hypertrophy; and the degree of 
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hypertrophy of the vesical muscular tissue corresponds 
to the mechanical obstacle. 

Now, when we find that an intimate relation does not 
exist between the obstacle generated in the prostate 
and the compensation established in the contractile 
elements of the walls of the bladder, the fact very 
probably signifies that some other condition must have 
concurred in producing the results. I believe this 
condition exists in chronic inflammation of the mucous 
membrane of the bladder, which, with the disturbance 
of the circulation, stimulates the subjacent parts; and 
in this case these parts react very intensely, because of 
the hyper-excitability of the cerebro-spinal axis; the 
result of which is a greater hypertrophy of the muscu- 
lar walls. This is merely an hypothesis, but it is 
reasonably founded on the frequent spastic manifesta- 
tions which we observe in general paralysis, and on the 
frequent lesions encountered in the spinal cord of these 
patients—a subject of which I shall treat at some 
future date. With respect to the age of the patients in 
whom prostatic lesions are encountered, I have already 
stated that in one case the paralytic was only thirty-one 
years of age; the. other observations refer to patients 
over forty-six years old. If we search the best treatises 
on diseases of the urino-genital apparatus, it is readily 
ascertained that prostatic hypertrophy is ordinarily 
met with in patients over fifty years old; not indeed 
that observations do not exist in reference to young 
persons, but these have been very few. If we would 
explain the development of prostatic hypertrophy in so 
early an age, it would be necessary, were it possible, to 
investigate the etiology and pathogenesis of the affec- 
tion; but to confront this inquiry is an arduous and 
difficult enterprise. 

Several authors have expressed their opinions as to 
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the causes of hypertrophy of the prostate: Howe, Wilson, 
C. Bell, Cooper, Brodie, Coulson, Gross, Desault, Ammuset, 
Civiale, Mercier, Thompson, Socin, and others have 
devoted much attention to the subject. Some 
alleged as its cause scrofula, gout, syphilis; others 
blenorrheea, strictures and continuous riding on horse- 
back; excesses in drinking and venery, blood stases in 
sedentary life, vesical, calculi, congenital urethral stric- 
tures, &e, 

From the multiplicity of these opinions it is easily 
seen that the authors have failed to agree, because in their 
interpretation and in their etiological and pathological 
researches they always decided on having recourse to a 
single cause. But it is well understood that all morbid 
processes can not depend on an absolutely unique cause ; 
there may be conditions of such importance as to be, 
though but secondary, yet indispensable in order that 
the cause may produce a certain effect. Such really 
are the secondary conditions, which have not always 
been studied and sought for; for this reason opinions 
have been reduced to mere suppositions, which have 
been confuted vy other clinical cases, in which one 
author has not found that etiological agency which had 
been evoked and contended for by some others. 

For my part, in attempting to proceed methodically 
in the explanation of prostatic hypertrophy in my own 
clinical cases, I think I should state the question in the 
following terms: Should the increase of size of the 
prostate, as found by me in several paralytics, be 
attributed to a neoplastic process or to a simple hyper- 
trophy? Let us discuss the former of these two hypoth- 
eses. Since from the rough examination as well as the 
histological before detailed, hyperplasia of the muscular 
fibro-cells which form the stroma of the prostate, was 
met with, it would appear within the range of possi- 
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bility that we had to do with a myoma. But I have 
before stated that the form of the organ was not sub- 
stantially altered—that also the increase of size of the 
prostate was not very marked. These characteristics 
are such as to exclude with sufficient probability, the 
supposition that in my cases there had been a neo- 
plastic process, and they prove to me that it was only a 
hypertrophie process. And here spontaneously arises 
the question: what is the mechanism—what the cause? 
The answer is by no means easy, but resting on our 
knowledge of general physio-pathology, let us investi- 
gate the subject as best we may. One of the conditions 
determining hypertrophy of an organ is certainly a 
greater afflux of blood, whilst the efflux continues as 
before; now in order that a greater quantity of nutrient 
material may flow into the prostate, it is necessary that 
the organ shall be obliged, by special conditions to 
hyperfunctionate, as the increased work of the constit- 
uent elements will then regularly induce a more 
abundant afflux of blood. But before looking for the 
cause that induces the prostate to hyperfunctionate, let 
us see what is the function it is destined to perform. 
In regard to this question it must be confessed that a 
complete explanation has not yet been given, but from 
a minute and accurate study of the subject it is proved 
that the prostate is not only a gland pertaining to the 
genital apparatus, having a function not yet fully un- 
derstood, but also a muscular apparatus for the closure 
of the bladder. The whole of the internal sphincter 
(involuntary) and a part of the external (voluntary) 
are to be regarded as integrant constituents of the 
prostate. (Socin.) I repeat, these data do not make it 
more clear that the prostate should perhaps have a 
greater importance than has heretofore been believed; 
hence the utility of minute researches to be made in 
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the normal state. Not knowing, for example, with 
certainty, the precise attribute of the prostatic fluid, we 
can not, for the present, know whether a disturbance in 
the function of the glandular elements may not exercise 
some influence on the muscular stroma. Let us, how- 
ever, availing for the present, of the knowledge of 
facts relating to the prostate, see what agency may have 
sufficed in my cases to cause hyperfunction of this gland 
and to produce a greater afflux to it of a nutritive 
material, and hence the hypertrophy of the muscular 
elements of the stroma. 

First of all Lask, What relation exists between prostatic 
hypertrophy and chronic cystitis; is the latter always 
consecutive to the former? In reference to this question 
it is asserted by authors that exactly by means of 
the mechanical obstruction produced by the prostatic 
trouble, the chronic inflammatory process of the mucous 
surface of the bladder is caused. For my part I freely 
admit that an obstruction to the free discharge of the 
urine may cause vesical disturbances; but I would 
venture to ask whether the different authors who have 
reported such disturbances as point to the prostate and 
bladder have found themselves in an advantageous 
position for stating whether in the time preceding the 
prostatic symptoms there had, or had not, been a 
vesical catarrh. 

My reason for raising this doubt is very simple. I 
have, during the past year, had occasion to observe two 
patients with hypertrophy of the prostate and chronic 
cystitis; it resulted from their histories that a chronic 
inflammation of the mucous coat of the bladder had 
evidently preceded. 

From these two cases of mine I certainly do not intend 
to deduce the corollary that chronic cystitis always 
precedes prostatic hypertrophy. My object is simply 
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to draw attention to the matter in order that others, 
who may have the opportunity of studying cases of 
prostatic hypertrophy may scrutinize the history of their 
cases and discover whether vesical disturbances may 
have long preceded the prostatic trouble. To establish 
this fact would be very important. In my paralytics I 
found the prostatic trouble developed ; and it was not 
possible to obtain from the patients’ friends any 
information of importance relative to the urino-genital 
apparatus. In the meantime I would ask in what 
manner may a chronic cystitis act in the production of 
prostatic hypertrophy? What is the cause of the 
primitive chronic cystitis ? 

I must confess that to me it does not seem possible 
that a vesical catarrh, even of long standing, can, of 
itself, produce prostatic hypertrophy. I believe that 
the nervous system does not remain indifferent, but 
plays an important part in the process. And, further, 
that the vascular conditions of the prostate must also 
have their influence over the origin of the process, and 
over its ulterior developments. 

By over-working in the task to which a portion of 
the muscular fibres of the prostate has been deputed, 
that is to say, in acting as an internal sphincter, and in 
part as an external, the hypothesis might have origin, 
that there exist in the sphincters, evoking spasms, 
which develop the hyperfunction and an increase of the 
blood supply. This is more probable since these 
spastic disturbances, as 1 have before said, are frequent 
in paralysis, and in some muscular disturbances they 
often acquire a very high degree of intensity, almost as 
high ‘as in spastic spinal paralysis. This, however, is 
but an hypothesis, based on clinical phenomena, but the 
ages of the patients present strong evidence in its favor. 

As may be seen from all that has preceded, it is not 
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possible to reach a precise conclusion with certainty- 
Further studies must be made on both the normal and 
the hypertrophied prostate ; and when these have been 
accomplished the explanation of the disturbance will 
be easier and clearer. For my own part I lean to the 
belief that the nervous system on the one hand, and 
the vascular system on the other, should certainly 
exercise a marked influence in the development of 
prostatic hypertrophy; hence the utility of minutely 
studying in our patients the alterations in these two 
systems; of finding out whether we have under treat- 
ment a neuropathic individual; and of taking into 
account all those facts in the history of cases, which 
refer to the urino-genital apparatus, for from such 
minute investigations there can not fail to come notable 
benefit to the subject of prostatic hypertrophy. In 
the meantime, from what has been briefly related, and 
from what the frequency of vesical disturbances in 
progressive paralysis reveals to us, it will be perceived 
that the research for whatever relates to the urinary 
apparatus must Le of great interest; for it is not to be 
forgotten, that cystitis may in the presence of the 
deteriorated conditions of paralytics readily become 
aggravated and terminate in pyemia. In fact two 
very excited paralytics admitted into the Asylum of 
Sales, died in a few days, and the autopsies showed the 
existence of prostatic hypertrophy, chiefly in the 
middle lobe—hypertrophy of the walls of the bladder, 
ichorous cystitis with ulcerative pyelitis and an infinite 
number of metastatic miliary abscesses in the paren- 
chyma of the kidneys and the lungs, but predominantly 
in the former. K. ©. 
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ABSTRACTS AND EXTRACTS. 


Tue Late Dr. Jonn P. Gray.—The following tribute to the 
memory of Dr. Gray appears in Zhe Medical Press of Western 
New York, It is signed “J.B. A.” Needless to say these are 
the initials of Dr. J. B. Andrews, Superintendent of the Buffalo 
Asylum, who for many years was a member of Dr. Gray’s staff 
and bound by indissoluble ties of loyalty and friendship to his 
lamented chief : 

We are pained to announce the death of Dr. John P. Gray, so 
long and favorably known as Superintendent of the State Lunatic 
Asylum at Utica. This occurred after a final illness of about two 
weeks, from Bright’s disease, on the 29th of November last. 

Dr. Gray was born in 1825 at Half Moon, Centre county, Pa. 
He received his collegiate education at Dickinson college, was grad- 
uated in medicine from the University of Pennsylvania in the same 
class as Professor Rochester of Buffalo, and subsequently took 
service in the Blockley Hospital. In 185v he entered upon duty 
as the third assistant physician in the Utica Asylum, where he 
was rapidly promoted through the successive grades of second and 
first assistant, and in July, 1854, at the early age of twenty-nine 
years, he was appointed the superintendent of the institution. 
Since this time, a period of more than thirty-two years, he has 
been identified with its history and the controlling mind in the 
lunacy affairs of the State. 

Soon after assuming charge of the asylum he became the editor- 
in-chief of the American JOURNAL OF InsaANnIry, the first, and for 
some years the only journal in the world devoted to insanity and 
allied subjects. Under his charge it gained an enviable position 
both in this country and abroad, and has done more than any other 
agency to advance American psychiatry and to elevate the care 
and treatment of the insane in the United States. The journal, 
however, but reflected the life of its editor and was the record of 
his labor. 

Accepting unreservedly the view that insanity was a physical 
disease, the medical care of patients assumed the highest 
importance, and the institution was made more completely than 
ever before, a hospital for the nursing and care of patients as sick 
people. The influence of the predominant idea was felt in every 
part of the asylum, The first improvement in the condition of 
the insane was attained by the removal of the violent and 
destructive class from the strong rooms in which they had been 
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confined, and bringing them out into the light, cheerful surround- 
ings of the wards. Many were released from restraint, given the 
benefit of exercise in the open .air and brought together at the 
table under proper supervision. Enlarged freedom and more 
‘personal care from an increase in the number of attendants 
effected a marked change for the better in their state. 

In carrying out the idea of hospital care, the sanitary and 
hygienic condition of the building early received deserved 
attention. Dr. Gray was the first to introduce into an asylum for 
the insane the method of heating by steam, and of forced ventila- 
tion by the use of a fan, a system which was subsequently copied 
in like institutions throughout the country. 

Thus early in his career he became a pioneer in the advance 
made in the treatment and care of the insane, and during his long 
and eventful service he kept the institution in the van of progress 
and made it the acknowledged leader in methods of administration, 
a centre from which radiated an influence felt for good throughout 
the land. Under his charge the Utica asylum became a school of 
instruction, which has furnished a larger number of men equipped 
for service in the specialty than any other in the country. 

It is not in this field alone that his power was felt. Following 
the example of his renowned predecessor, Dr. Amariah Brigham, 
he soon gained the highest position in medical jurisprudence. His 
aid was invoked both in criminal and civil suits when the question 
of mental condition was involved, He was a witness in the most 
important cases which have been tried in the State, and his opin- 
ions always carried the greatest weight with the judiciary, with 
juries, and with the people. The citizens of Buffalo do not fail to 
recall the Gaffney case, which alone was sufficient to establish his 
reputation as an accomplished expert in insanity. No man ever 
gained and retained so universally the confidence of both the legal 
and medical profession, in the correctness of his opinion as to 
mental states, as did Dr. Gray. The responsibility placed upon 
him by the most arduous and trying duty of giving testimony in 
cases involving not only large pecuniary interests, but the lives of 
his fellowmen, had a telling influence in bringing about his final 
decline and death at a time when, by ripened judgment and vast 
experience, he was prepared to do the most effective work of his 
life. The trial of Guiteau, in which he carried the burden of the 
prosecution, and the subsequent injury from the attempted assas- 
sination, were strong elements in producing the final result. 

As a teacher, Dr. Gray achieved an enviable success. He oc- 
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cupied for some years and up to the time of his death, the chair of 
Psychological Medicine and Medical Jurisprudence in the Bellevue 
Hospital and Albany Medical Colleges. His broad knowledge, his 
intimate acquaintance with the subject, his strong memory, his 
unsurpassed power to convey to others his own views, his firm 
convictions, his readiness and even eloquence in the use of lan- 
guage, all combined to make him successful as an instructor. His 
heart was in this work, and the labor incident to it was to him but 
a pleasing recreation. His lectures attracted not only the students 
of kis own college, but crowded the room with those from other 
schools and with physicians in active practice. He never failed to 
instruct nor to arouse an interest in the subject in all who heard 
him. 

Few men have been more honored with titles and positions. He 
was made an LL. D. by Hamilton College; was elected an honor- 
ary member of the Psychological Societies of Great Britain, of 
France and of Italy. He was the president of the Association of 
Medical Superintendents of American Institutions for the Insane, 
of the New York State Medical Association, and held many other 
positions of honor and preferment. 

Dr. Gray was a man of large frame and large heart, full of kind- 
ness and sympathy. Ile was readily touched by the sufferings of 
others, and was as gentle in his ministrations as a woman. He was 
domestic in his tastes, a loving husband gnd an indulgent father. 
For children he always had the kind words and pleasant ways 
which attracted their attention and called forth their affection. In 
conversation he was brilliant and instructive, as his extensive trav- 
els and associations with all conditions of men furnished opportu- 
nity for acquiring knowledge which his retentive memory enabled 
him to appropriate and use to the gratification of his listeners. 
Few came into his presence without being impressed with his 
power. He was a natural leader of men and would have reached 
the highest position in any walk of life he might have chosen, 

Among his most notable characteristics was his readiness to ap- 
preciate, and ability to state in a clear and forcible manner the 
fundamental principles of any question, his calm and independent 
judgment and strong convictions. These qualities, combined with 
an indomitable will, fully explained his influence over others and 
were the elements of his success. Having satisfied himself of the 
justness and correctness of his views or conduct, he was indifferent 
to carping criticism and could not thereby be forced into contro- 
versy; but if attacked upon charges reflecting upon his official 
action, he never failed to defend himself successfully. To do right 
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and let the consequences take care of themselves was the maxim 
which he often repeated and which governed his conduct. 

Dr. Gray was a member of the Reformed Church, with which 
he united many years ago. In his religious views there were the 
same clear, decided convictions which marked his whole life. 

In these few words we have endeavored to portray the man, not 
to eulogize him. To those who knew him he needs noeulogy. To 
his friends he was bound by ties stronger than words can express, 
and to all of them his death is an event full of sorrow and sadness. 

A great man has fallen. i Dm 


Prepisrosinc Causrs or Insanity.—The following is from the 
Biennial Report of Dr. Henry M. Hurd, Superintendent of the 
Eastern Michigan Asylum, Pontiac, Mich. : 

The present social and business competition among the American 
people are strong predisposing causes of mental disease. Every 
person strives to outstrip every other person and to get on in the 
world. The laboring man, the mechanic, the professional and 
business man, or the farmer, are competing with each other in 
daily expenditures, modes of living, dress, furniture, etc., or copy- 
ing the extravagances of persons who have inherited or acquired 
large wealth. Daughters are dressed extravagantly; sons and 
daughters are furnished expensive educational advantages, or 
given luxuries tu which their parents had been unaccustomed, 
often at the cost of much overwork and self-denial on their part. 
With many there is a constant straining after appearances in the 
ceaseless effort to stretch out a small income and the attempt to 
live as others do, This is especially true of professional men and 
their families, to whom a certain degree of apparent prosperity 
seems essential to success. The apparent prosperity is often pur- 
chased by much hard work, anxiety and sacrifice of comfort or 
health in other less noticeable directions. Tea parties are given 
and friends are entertained at the cost of much downright toil 
and severe pinching because social indebtedness or other society 
obligations seem to require it. Many a wife of a teacher, lawyer 
or physician has thus prepared herself for ill health and nervous 
prostration. The social competition may not take this praise- 
worthy direction. It is frequently manifested in an undue haste 
to be rich. Many become absorbed in the struggle for wealth 
merely to obtain means for lavish expenditures and to outstrip 
their neighbors in outside show. 

There are also wrong methods of education. One of the 
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necessary evils of our common school system is the ease with 
which a so-called liberal education can be obtained, and the con- 
stant temptation on the part of parents who are struggling to 
better their condition in the world to give a superior education to 
their children in order to fit them to become teachers or to engage 
in some occupation which is regarded more respectable than 
manual labor. As their means are small the time for obtaining 
such an education is necessarily restricted, and every nerve is 
stretched to accomplish it as speedily as possible. The result, in 
too many cases, is that boys and girls are broken down in health 
by the struggle to obtain an education in the shortest time at the 
smallest outlay. The effect of this hot-house method of education 
is to prematurely exhaust the mental energies and nerve force of 
the individual; and when the education is gained it is found, in 
too many instances, that its recipient has become unable to make 
a proper use of it. This is not however the worst feature. False 
views of life and of respectability have been acquired, and the 
person is unwilling to engage in an occupation to which he or she 
is by nature adapted, and unable to secure the one which it was 
expected the education received would fit him for. The result is 
a life of failure and disappointment. Instead of accomplishing 
any useful results, or doing any effective work in life, the person 
s0 educated becomes soured, disappointed, embittered, indolent 
and unenterprising. Such disappointed ambitions and ruined hopes 
can not but have a most deleterious effect upon mental health. 

No less injurious is the unhealthy influence of luxurious living 
upon those who suddenly attain wealth, and who thus outgrow the 
sphere in life to which their nature and education adapted them. 
Persons without fhuch education or mental training, who have been 
accustomed to ‘hard labor or to a life of great physical activity, 
when work is no longer necessary, seek new fields of activity, and 
endeavor by a round of idle dissipation, foolish extravagance, or 
physical excitement of some sort, to give scope to physical and 
mental energies which should find an outlet in other directions. 
As a result the mind goes rapidly to decay and is liable to become 
unhinged by comparatively slight causes of mental disturbance. 
Another predisposing cause to insanity among the foreign born is 
the complete change in their habits of life and surroundings upon 
coming to this country. The influence of new ideas and more 
luxurious surroundings, the possibility of acquiring wealth, inde- 
pendence and social position, the incitement to effort produced by 
the dry, stimulating climate of the United States, all tend to 
exhaust the nervous energies. The mental repose which has been 
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their inheritance fur centuries is destroyed, their manners, customs, 
pleasures and recreations enjoyed from childhood are taken from 
them in this country. In their place are hard labor, unaccustomed 
anxieties and responsibilities, and a constant scheming to get on 
in the world. Is it strange that under such circumstances many 
persons of foreign birth should develop mental disease? Allied 
to this, also, is the effect produced upog families who have lived 
upon farms or in the country most of their lives, and who through 
advancing years and an improvement in circumstances find it 
desirable to come to a town or city to live to improve their social 
condition or to procure an education for their children. In the 
majority of instances the transplanting of such a family is ex- 
tremely hazardous, The father or mother who while living upon 
a farm in a rural community had regular occupation suited to 
their tastes, pleasant neighbors, a comfortable living without 
much apparent outlay of money, and the assured confidence and 
respect of all, find themselves under wholly changed conditions 
when they remove to town. The social isolation of their new 
home bears heavily upon them. Sociéty has crystalized into rigid 
social forms which they recognize imperfectly and approve still 
less. They do not know their neighbors, and find it difficult to 
become intimately acquainted with them. The tea-drinkings, the 
afternoon visits, the weekly prayer meeting and all the informal 
intercourse with neighbors and friends which rendered their former 
life pleasant are sadly missed, and they feel themselves to be 
exiles and strangers. They often ascribe their social isolation to 
the fact that they live plainly, and form an impression that they 
are looked down upon by more wealthy and prosperous neighbors. 
They accordingly become soured, envious and despondent, and 
their lives are made wretched. Added causes of worry and 
unhappiness are the unaccustomed expenditures which are necessi- 
tated by living in town. Instead of producing what they consume 
and selling a surplus, which is each year added to their capital, 
they constantly find themselves expending money for little 
apparent return. They also suffer from a lack of regular em- 
ployment, and have little occupation except to deplore their 
changed surroundings or to envy their more fortunate neighbors, 
In too many cases the development of mental disease in persons 
of advancing years dates from the time they left the farm to 
secure a life of greater ease and comfort. 

A most important predisposing cause of insanity, especially in 
towns and cities, is the lack of stability which characterizes 
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American society. In many rapidly growing cities the residents 
are like guests in a hotel, thrown together in a heterogeneous mob 
without previous acquaintance and community of thought or 
tradition, As each person can know little or nothing of his 
neighbor he feels that he can make an impression upon society 
only by his outside appearance, dress or scale of expenditure, and 
becomes extravagant, ashamed of small economies, interested 
solely in getting money and expending it, and unable to enter 
upon any course of life which bring’S rational enjoyment or con- 
duces to mental health. In too many instances the popular mind 
has cut loose from social, business or religious traditions, and there 
is little repose or moderation in any relation in life. There are 
also harmful vices which tend to a still greater degree to sap the 
vitality and predispose to mental disease which need not be 
detailed here. They all combine to destroy the nerve tone and 
mental fibre of the American people. To persons thus exhausted 
any event which impairs nerve force, interferes with sleep or 
bodily nutrition, or deranges the general health, may become an 
exciting cause of insanity. 


Tue Insaniry or Brive Bearpv.—Antiquarians have settled 
among themselves with singular unanimity that the original of 
Blue-Beard, the terrible and blcod-thirsty old bogy that shared 
the honors in our nursery days with Jack-the-Giant-killer, was a 
certain Chevalier de Retz or Rays, who lived in the early part of 
the fifteenth century. A singular bit of historv in relation to 
this monster, recently published in France, is of interest to 
physicians, inasmuch as it furnishes a veritable clinical observa- 
tion in the study of a peeutiar form of mental alienation—/folie 
impulsive. It is a letter written by de Retz, after his condemna- 
tion, to king Charles VII., of France, and now published for the 
first time that we are aware of, in English. De Retz, or to give 
his full name, Gilles de Laval, Chevalier de Retz, was a most noble 
and powerful knight, a marshall of France, a companion and 
fellow-soldier of Joan of Arc. After the tragic death of La 
Pucelle he retired to his castle of Machecoul, in Brittany, and 
there gave himself up to the excesses and cruelties that have made 
his name infamous for all time. He did not, however, as told in 
the nursery story, marry inquisitive maidens and murder them for 
gratifying their curiosity, but he did far worse, as will be seen by 
the letter produced below. We find the original text in a work 
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by Julian Chevalier, on the Inversion of Sexual Instinct medico- 
_ legally considered—a work already noticed in the Journal 
(February, ’86, p. 87.) After having murdered over eight hundred 
children in the gratification of his horrible passion, De Rays 
was finally brought before the Cocrt of Brittany, tried, found 
guilty, and condemned to be burned at the stake. Ie appealed to 
the king for a commutation of sentence, in a letter, of which the 
following is a partial translation. After the usual formalities, he 
says: “I do not know how, but of my own self, without counsel 
of anyone, I concluded to act thus (as detailed in the aete 
Paccusation and trial) solely for the pleasure and luxury it 
afforded me. In fact [ found incomparable delight in murder, 
doubtless by the instigation of the devil. It is eight years now 
since this diabolical idea came to me, One day being by chance 
in the library of the castle, I found a Latin book describing the 
lives and customs of the Cresars of Rome. It was written by a 
learned historian by the name of Suetonius, The said book was 
adorned with pictures very well painted, which showed how these 
pagan emperors lived; and | read in this beautiful history how 
Tiberius, Caracalla and other Czesars, slaughtered children, and 
took pleasure in torturing them (et prenaient plaisir d@ les 
martyriser.) Upon this I determined to imitate the said Caesars, 
and on that very evening I commenced to follow up in earnest and 
carry out the text and the pictures of the book.” 

He goes on and recites how two of his retainers, Henriet and 
Pontou by name, were instructed as to his desires, and became the 
purveyors of victims for his horrid orgies. He continues: “I 
abused these children for the ardor and delectation of luxury 
which their sufferings caused me. Afterwards I caused them to be 
slain by these fellows. Sometimes I made them cut the throats of 
the children, severing the heads from the bodies. Sometimes I 
crushed their skulls by blows of a heavy stick. Sometimes I 
removed their limbs; removed their entrails, hung them on iron 
hooks to cause them to languish, and while they were languishing 
to death, I had connection with them. Sometimes I did the same 
after they were dead. Oh, I had great pleasure in seeing the 
most beautiful heads of these children after they were bloodied.” 

Further on he says: “As to those slain, their bodies were 
burned in my chamber, except some very beautiful heads which I 
kept for relics. Ido not know how many were thus killed, except 
that the number was more than one hundred and twenty each 
year.” Finally he appeals to the king thus: “I have often 
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lamented that I left your service, most venerated Sire, when I did 
80, some six years ago; because if I had not done so I would not 
have come to this; but I must confess that I was led to retire to 
my estate by a certain furious passion and desire which I felt 
toward your son, the Dauphin of France, such that I would not 
have failed to have slain him some day, as I have since slain so 
many innocent children, by the secret temptation of the devil. I 
conjure you, Sire, not to abandon me, your bumble servant, your 
chamberlain, your marshall of France. Spare me, and let me 
expiate my crimes by retiring to a monastery, after the manner of 
the Carmelites.” 

The prayer was not granted. Condemned to death by the Court, 
he was burned at the stake, along with his accomplices and tools, 
in the town of Nantes, in 1440. The ruins of his castle of 
Machecoul are still to be seen. As remarked by Chevalier, we 
have here an example of homicidal mania accompanied by 
perversion of sexual instinct exactly the counterpart of cases 
frequently seen now-a-days. Fortunately, however, they do not 
have the opportunity of gratifying their mania to the same extent 
as did the horrible monster whose story is thus related. Those were 
days of demonomania, of sorcery, of beliefs in incubi and succubi, 
and an almost universal priapism. Crimes against nature could 
not fail to be the most common events, and the result was the 
monstrous phenomenon “ Blue-Beard.”—St. Louis Medical and 
Surgical Journal, August, 1886. 


Tue Retationsure or Boprry anp Menta Pary.—Dr. T. 8. 
Clouston spoke as follows on this subject at the last meeting of 
the British Medical Association: 

All kinds of perverted sensations of the unpleasant sort are 
clinically associated with mental pain, in cases of melancholia 
But I shall shortly define the sense in which I shall use the term 
psychical or mental pain. As yet, the terminology of mental 
symptoms in disease has been apt to be, with most writers, incon- 
stant and wanting in scientific accuracy. If a clinical writer 
wishes to express the fact that a patient suffering from an ex- 
haustive chronic brain-dixease was impaired in his highest voli- 
tional and original energizing power—the very highest faculty of 


.a human being—he was often described as “lazy,” “ purposeless,” 


“lacking in energy,” or “void of ambition,” or in some other 
such vague way as left the impression that the man was to blame, 
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and could help his state if he liked. Ifa man’s brain cortex have, 
through atroplry or apoplexy, become slow of response to outward 
impressions, its higher reflexes and its sensitiveness being dulled, 
he is commonly described as being simply “stupid.” Medico- 
psychologists have not adopted the terms of the psychologists, 
nor those of the metaphysicians, and they have not yet invented 
terms of their own to express all the varying shades of disturbed 
mentalization that came before them. No doubt the attempt has 
been made by some of them to do so, and we have resulting a 
formidable array of “manias,”’ and “ phobias,” and ‘ orexias.” 
But only a limited number of these terms has come into general 
use, and [ have little to say in favor of their general acceptance, 
But for the general use of the term “mental pain” I am prepared 
to plead strongly. It seems to me that it is more true, as well as 
more scientific, than “mental depression,” which is commonly 
understood, like melancholia, to describe the whole disease under 
which the patient labors, rather than one prominent symptom of 
it, like “ mental pain.” When a man has suffered misfertune, or 
thinks he has, when he fears disaster, real or imaginary, when he 
sadly regrets and repents past bad conduct that has occurred, or 
seems to have, he is in all these cases in a state of emotional dis- 
tress, of painful feeling, and he suffers mental pain. When, 
without assignable cause, he has lost the normal healthy sense of 
organic well-being, and has acquired that of organic ill-being, he 
suffers mental pain. When, with no mental, moral, or organic 
cause known to himself, or even imagined by himself, he is un- 
happy, knowing intellectually, if he be instructed, that the only 
possible cause for this must be a dynamical disturbance in the 
bodily organ of the mental feelings, then the term mental pain 
expresses the fact, and implies no theory of causation. Mental 
pain may be the chief symptom of a neryous disease, as neuralgia 
often is of a bodily one; or it may be a physiological danger 
signal calling for reflex and volitional action against what is 
inimical to the organism, or what is related to it; as when it 
results from the fear of injury in rushing down a steep hill too 
rapidly, or from the sight of a sick child. This kind of mental 
pain is simply analogous to the bodily pain of a cut or bruise, or 
the organic discomfort of breathing a foul gas, that has the effect 
of making us remove the painful part from what is cutting or 
bruising it, or acts as a motive to run away from the bad air, 
The expression mental pain covers the whole ground of normal 
and abnormal psychological conditions where there is a mental 
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lamented that I left your service, most venerated Sire, when I did 
80, some six years ago; because if I had not done so I would not 
have come to this; but I must confess that I was led to retire to 
my estate by a certain furious passion and desire which I felt 
toward your son, the Dauphin of France, such that I would not 
have failed to have slain him some day, as I have since slain so 
many innocent children, by the secret temptation of the devil. I 
conjure you, Sire, not to abandon me, your bumble servant, your 
chamberlain, your marshall of France. Spare me, and let me 
expiate my crimes by retiring to a monastery, after the manner of 
the Carmelites.” 

The prayer was not granted, Condemned to death by the Court, 
he was burned at the stake, along with his accomplices and tools, 
in the town of Nantes, in 1440. The ruins of his castle of 
Machecoul are still to be seen. As remarked by Chevalier, we 
have here an example of homicidal mania accompanied by 
perversion of sexual instinct exactly the counterpart of cases 
frequently seen now-a-days. Fortunately, however, they do not 
have the opportunity of gratifying their mania to the same extent 
as did the horrible monster whose story is thus related. Those were 
days of demonomania, of sorcery, of beliefs in incubi and succubi, 
and an almost universal priapism. Crimes against nature could 
not fail to be the most common events, and the result was the 
monstrous phenomenon “ Blue-Beard.”—St. Louis Medical and 
Surgical Journal, August, 1886. 


Tue Retationsure oF Bopiry anp Mentat Paty.—Dr. T. S. 
Clouston spoke as follows on this subject at the last meeting of 
the British Medical Association: 

All kinds of perverted sensations of the unpleasant sort are 
clinically associated with mental pain, in cases of melancholia 
But I shall shortly define the sense in which I shall use the term 
psychical or mental pain. As yet, the terminology of mental 
symptoms in disease has been apt to be, with most writers, incon- 
stant and wanting in scientific accuracy. !f a clinical writer 
wishes to express the fact that a patient suffering from an ex- 
haustive chronic brain-dixease was impaired in his highest veli- 
tional and original energizing power—the very highest faculty of 
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and could help his state if he liked. Ifa man’s brain cortex have, 
‘ threugh atrophy or apoplexy, become slow of response to outward 
impressions, its higher reflexes and its sensitiveness being dulled, 
he is commonly described as being simply “stupid.” Medico- 
psychologists have not adopted the terms of the psychologists, 
nor those of the metaphysicians, and they have not yet invented 
terms of their own to express all the varying shades of disturbed 
mentalization that came before them. No doubt the attempt has 
been made by some of them to do so, and we have resulting a 
formidable array of “manias.” and “phobias,” and ‘ orexias.” 
But only a limited number of these terms has come into general 
use, and [ have little to say in favor of their general acceptance, 
But for the general use of the term ‘mental pain” I am prepared 
to plead strongly. It seems to me that it is more true, as well as 
more scientific, than ‘mental depression,” which is commonly 
understood, like melancholia, to describe the whole disease under 
which the patient labors, rather than one prominent symptom of 
it, like “ mental pain.” When a man has suffered misfertune, or 
thinks he has, when he fears disaster, real or imaginary, when he 
sadly regrets and repents past bad conduct that has occurred, or 
seems to have, he is in all these cases in a state of emotional dis- 
tress, of painful feeling, and he suffers mental pain. When, 
without assignable cause, he has lost the normal healthy sense of 
organic well-being, and has acquired that of organic ill-being, he 
suffers mental pain. When, with no mental, moral, or organic 
cause known to himself, or even imagined by himself, he is un- 
happy, knowing intellectually, if he be instructed, that the only 
possible cause for this must be a dynamical disturbance in the 
bodily organ of the mental feelings, then the term mental pain 
expresses the fact, and implies no theory of causation. Mental 
pain may be the chief symptom of a neryous disease, as neuralgia 
often is of a bodily one; or it may be a physiological danger 
signal calling for reflex and volitional action against what is 
inimical to the organism, or what is related to it; as when it 
results from the fear of injury in rushing down a steep hill too 
rapidly, or from the sight of a sick child. This kind of mental 
pain is simply analogous to the bodily pain of a cut or bruise, or 
the organic discomfort of breathing a foul gas, that has the effect 
of making us remove the painful part from what is cutting or 
bruising it, or acts as a motive to run away from the bad air, 
The expression mental pain covers the whole ground of normal 
and abnormal psychological conditions where there is a mental 
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feeling of distress and ill-being. Where to consciousness there is 
unhappiness, there we have mental pain. It may exist in any de- 
gree, it may assume most various forms, its duration may be a 
moment or a lifetime. It may result from fear, it may result from 
fear or sorrow, or jealousy, or regret, or repentance, or foreboding. 
It may be connected with disturbance of the social instincts, or of 
the moral or religious sentiments, or of the love of life, or of the 
multiform propensities and emotions that circle round the function 
of the reproduction of the species. 

As to the essential nature of pain, bodily and mental, we can as 
yet only speculate. It is difficult to conceive it. in the abstract 
without first conceiving the personality, the ego of the metaphy- 
sician, which feels. 


OdrpnorectomMy at CLEVELAND AsyLum.—A female patient, 
aged twenty-one years, unmarried, was admitted to the asylum in 
October, 1882, suffering from acute mania. After remaining for 
about a year she seemed to be well, and was discharged recovered, 
Her insanity recurred, however, after being at home a short time, 
and she was returned to the asylum in the course of a few months— 
January, 1883. It was observed that her mental symptoms were 
specially aggravated during menstruation, but in the intervals of 
the latter there was very little in the case indicative of insanity. 
During these intervals she was calm, quiet, rational and industrious, 
With the return, however, of each monthly period, the maniacal 
outbreak would be simply terrific, each succeeding one being worse 
than previous ones. It was observed, too, that these periods 
of excitement were becoming, as time passed on, more and more 
prolonged, and, at last, it was difficult to determine, during the 
intervals of calm, whether the patient, or those who had charge 
of her, dreaded the coming storm most. The longer the case con- 
tinued, and the more it was observed, the more apparent it became 
that it was associated with, if not dependent upon, disease of the 
ovaries. As all our efforts to relieve the patient proved of no 
avail, and as the case seemed to be getting worse, the question of 
surgical interference presented itself. Whether or not to advise 
the removal of the ovaries was a very serious question, and one 
which gave us a great deal of perplexity. Would their removal 
probably cure the insanity, admitting even that no bad results would 
follow the operation? These and sundry and divers other ques 
tions of a similar character presented themselves. The matter was 
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very thoroughly discussed with the patient and her friends; 
nothing was kept back; both sides, the hopeful features and the 
possibilities of danger, were frankly considered. The friends not 
only expressed a willingness, but an anxiety to have the operation 
performed, and the patient earnestly shared in this anxiety, ex- 
pressing herself during the intervals of her seizures, which had 
been shortened down to about ten days only, that death was 
preferable to life under, such circumstances. 

In May last, Dr. A. C, Miller, of Cleveland, a gynecologist of fine 
reputation, and also the former physician of the patient’s family, 
was consulted, and he advised the operation of odphorectomy. 
After the preparatory treatment advised by Dr. Miller, which was 
continued a few weeks, the patient was removed from the asylum 
to a private hospital in Cleveland, and on the 22d of June the 
operation was very skillfully and successfully performed by Mr. 
Miller. Nosymptoms of a specially serious nature followed the 
operation, her convalescence progressed gradually but favorably, 
she has continued to improve steadily in flesh and strength since 
the operation, has had no return of brain disturbance since that 
time—now five months—and there is, at the present time, every 
indication that the patient is thoroughly cured. I am informed 
that both ovaries were considerably involved in cystic degenera- 
tion; that they have been carefully examined microscopically, and 
that in due time a report, touching upon the histological changes 
discovered, will be made.— Annual Report of Dr. Jamin Strong. 


Tae Insane 1x Japan.—The transition of the empire of Japan 
from a stationary to a rapidly progressive condition is undoubtedly 
the marvel of this age. It is all the more wonderful because in 
many respects, Japan, as Commodore Perry found it a third of a 
century ago, enjoyed an advanced civilization. In some of the 
arts the Japanese are still in advance of western nations, and in 
possibilities of development they are not excelled by any. Within 
the memory of men not beyond middle age Japan has become, 
from a rigidly despotic and exclusive country, one of the most 
liberal in government and laws, and the exemplar of civil and 
social progress in the eastern world. The old dual empire has 
melted away, and without any of those violent convulsions which 
usually attend such changes. The organization of the government, 
while it has not given the masses the enlargement that we deem 
necessary to pave the way to perfect freedom, has given them all 
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the freedom they are prepared to enjoy. Meantime the Japanese 
ruling class has not been too proud and opinionated to avail itself 
of all the advantages of a higher civilization. Its schools and 
hig’ institutions of learning are overcoming the indifferentism 
which is nearly the last state of ignorance, and a genuine love for 
science is developing very rapidly among all classes. 

The true gauge is the moral gauge, and the gauge of morals is 
determined by the beneficent institutions a people may establish, 
Of all the arts and sciences none were found more depressed than 
that of healing. Disease was deemed something to be exorcised 
by incantations in old Japan, and the science of anatomy and 
physiology wer comparatively unknown. But that condition no 
longer exists. Intelligent men have entered the medical colleges 
of the western world and there pursued their studies with a most 
surprising success. The result is already making itself manifest 
in the establishment of public hospitals and dispensaries in the 
large cities. There are in Japan at this time not less than four 
public hospitals for the treatment of the insane, one each at Kioto 
and Osaka, and two at Tokio. ‘The report of the hospital at Kioto 
after three years of operation, is full of interest. In all, 2,213 
patients have been received and treated, though not with favorable 
results as compared with similar institutions in this country. The 
movement of patients has been very rapid, the treatment extend- 
ing over only two or three months. The recoveries have been, 
therefore, infrequent, while the mortality has been about twelve 
per cent. of the average number treated. This is rather more 
than double the mortality in our hospitals. This is somewhat due 
to the lack of means for artificial feeding of patients who refuse 
food, exhaustion and death being common from that cause. 

The disparity between the sexes admitted is remarkable, the 
number of males being more than double that of females. This 
is accounted for by the quiet lives led by the Japanese women, and 
their freedom from the vexing worries which the American women 
encounter. The hospital statistics of this country show a very 
nearly equal division of cases by sex, but there is a slight prepon- 
derance of females. The classification of cases by the Kioto 
hospital corresponds almost exactly to that in use here. Every 
type is represented. But in the assignment of causes only eight 
per cent are assigned to heredity, This is probably too low an 
estimate, and is probably due to the difficulty of obtaining in- 
formation touching the antecedents of patients. The number of 
chronic cases is estimated at forty per cent. of the whole, an esti- 
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mate which hardly corresponds with hospital statistics in this 


country.—Dr. John B. Chapin in “7’he North American,” Dee. 
31, 1886. 


Tue Use or Sepatives In Insanrry.—Dr. Savage, of Bethlem 
Hospital, draws the following conclusions from his long experience 
in the use of sedatives: 

Bromide of Potassium is useful in some cases of restless excite- 
ment. It should be given in twenty-grain doses three or four 
times a day. It is most useful in young cases belonging to 
nervous families, especially those who complain of vague, uneasy 
feelings in the head. It is also useful where there is any sexual 
perversion. It is often well to give the syrup of the bromide of 
iron. Young men and women who are at times depressed with 
suicidal or homicidal impulses are well treated by giving twenty 
to forty grains of bromide at night. 

Chloral alone, or combined with bromide, is useful in the early 
stage of puerperal insanity. In cases of acute delirious mania 
and periodic excitement, chloral is useful. It is, however, much 
abused. It is rarely of service in the sleeplessness accompanying 
melancholia. In cases of great mental excitement both bromide 
and chloral may be prescribed, providing sufficient food be given. 
This rule should never be forgotten. 

Hyoscyamine has held its own and perhaps gained ground of 
late years. The greatest benefit follows when recurrent fits of 
excitement occur either in chronic cases or in neurotic subjects, 
who appear to be passing into a state of mental weakness or of 
chronic recurrent mania as a result of the frequent attacks of 
excitement. In cases of chronic destructive mania with great 
sleeplessness and violence this drug often gives sleep when 
morphine and chloral fail. It is always necessary to be sure that 
the patient’s appetite is not being impaired by the drug. It 
should not be given in general paralysis for the reason that these 
patients are nervously weak and easily affected. 

Morphine is good in sub-acute mania, and in cases suffering from 
hypochondriacal symptoms with complaints referred to the gastro- 
intestinal canal. It is of service in some cases of melancholia 
occurring at the menopause, and also in some of those senile cases 
in which restless dread is the chief symptom. One-sixth to one- 
quarter of a grain sub cute every four hours will often do good. 

Paraldehyde does \ess than the chloral, and in some cases of 
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mental disturbance associated with sleeplessness and simple 
melancholia, with inability to apply one’s self to work, where no 
bodily disease is present, it seems to be a useful addition to our 
remedies. 

Hypnone is useful in some cases of active melancholy, and 
appears to be quite safe. 

Urethane is much vaunted for allaying excitement in cases of 
chronic weak-mindedness. It is worth trying in restless cases of 
melancholia. It is fairly pleasant, and can be given to suspicious 
patients or children whereas paraldehyde and hypnone can not.— 
Practitioner, September, 1886. 


Lesrons Fottowine Ixsurres To THE Hrap.—Popular 
thought attributes a great many diseases to the agency of falls.on 
the head. Doubtless in many cases the fall and the disease are 
but accidentally related. But we believe that injuries to the head 
may be the potent agent in the causation of many cerebral lesions. 
The belief that traumatisms can cause blood extravasations with 
laceration of brain-substance is of course well founded, but the 
doctrine that inflammations and new growths may arise as the 
direct result of injury can at best be based only on greater or less 
probability. If the fall or blow does not rupture vessels and 
causes no obvious bruising of cerebral tissue, can it so disorder 
the molecular processes of nutrition as to lead to the formation of 
tumours? An interesting case of aphasia, with loss of “ear” for 
music, has been placed on record by Kast. A youth, aged fifteen, 
fell from a cart struck his head against the wheel. The accident 
was followed by loss of consciousness which lasted several hours, 
and on restoration to consciousness it wes found that the right side 
of the body was paralysed, and that, though he seemed to compre- 
hend what was said to him, he could not utter a word. The par- 
alysis slowly disappeared. At the end of two months the aphasia 
had altered its characters, The boy was no longer unable to say 
some words, but he had completely lost the artistic use of his 
vocal cords, though prior to his accident he was a distinguished 
member of a choral society. Thus he sang falsely and out of 
tune, and could not correctly follow the lead of another singer. 
After the expiration of two years, however, he regained perfectly, 
80 it is said, the artistic use of bis voice, but still remains largely 
aphasic as to the employment of words for the construction of 
sentences.— Lancet, Nov. 6, 1886. 
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Granve Hysterre.—A discussion on this subject took place 
before the Vienna A. A. Gesellschaft der Aerzte \ast October. 
Dr. Freud, who has been studying under Prof. Charcot, gave the 
following as positive diagnostic signs of the affection: 

1. The presence of peculiar seizures ushered in by an aura, and 
consisting of epileptiform twitchings, and which are marked by 
so-called “ grands mouvements,” which repeat themselves, and 
which in their turn are followed by a period of passionate gesture, 
and finally delirium. 

2. Disturbances of sensibility, for the most part of the type of 
cerebral hemianzsthesia. 

3. Peculiar disturbances of vision, such as contraction of the 
field of vision, impairment of color sense. 

4. Motor disturbances, paralyses, contractures. 

5. The presence of certain points, so-called plaques hystérogénes, 
pressure upon which calls forth an hysterical seizure, though 
pressure on the same spot may also arrest one already in progress. 

Though the type is not pronounced in all cases it is sufficiently 
so for purposes of differential diagnostication. 

Hysteria in the male is of frequent occurrence, and its symptoms 
resemble those present in the female. Indeed, the pronounced 
type of grande hystérie is oftener found in men, and even points 
corresponding to the ovaries reveal themselves in men as plaques 
hystérogéenes. Charcot has discovered that male hysteria has a 
frequent origin in traumatism, and phenomena consecutive upon 
railway accidents, described under the terms “railway spine” and 
“railway brain,” are regarded by him as cases of hysteria. 

Rosenthal, Meynert, Bamberger and Leidesdorf took part in the 
discussion. They disputed the above summary of Charcot’s views. 
Rosenthal and Bamberger made the point that hysteria in the 
male had long been observed and made an object of study, while 
the latter did not regard the division into pétite and grande hystérie 
as sound. He as well as Leidesdorf questioned the traumatic 
origin of hysteria. Meynert had repeatedly observed cases in 
which, after injuries, epileptiform seizures with loss of conscious- 
ness had occurred, but whether or not this was real hysteria 
remained to be proved.—Goldstein in Centralblatt fir Nervenheil- 
kunde, Dec. 16, 1886. 
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Ture Morsiv Anatomy or EpiLersy.—A very interesting patho- 
logical study has been recently made by M. Zohrab of a number 
of epileptic brains, in all cf which necrosed, softened spots existed 
beneath or around the occipital or posterior horns of the lateral 
ventricles. Two of the autopsies were upon women who had had 
essential epilepsy, and two upon men who had presented epilepti- 
form crises ir the course of a cerebral lesion. His conclusions were 
(1) that there are a certain number of cases of epilepsy, either 
essential or secondary, accompanied by a softening of the region 
beneath the posterior horns of the lateral ventricles; (2) that in 
these cases the clonic convulsions are proportionate to the extent 
of the lesion, and are always more marked on the side of the body 
opposite to the cerebral hemisphere especially affected; (3) that 
the pathogenic influence of this lesion is still obscure, but that it 
is allowable to suppose the existence in this portion of the white 
matter of an epileptogenic zone which it will be the office of 
experience to demonstrate.—Philadelphia Medical Times, Vol. 


XVII, No. 499. 


Tae Revationsuie OF MarriaGes OF CONSANGUINITY TO 
Mentat Unsounpness.—In a paper read before the British Medi- 
cal Association, Dr. Shuttleworth, of the Royal Albert Asylum, 
Lancaster, supports Dr, Mitchell’s observations upon the subject 
of consanguineous marriages in Scotland, that under favorable 
conditions of life, the apparent iil effects of consanguineous mar- 
riages were frequently almost ni/, whilst if the children were 
ill-fed, badly housed and clothed, the evil might become very 
marked, and concludes in the following words: “On the whole, in 
these latter ages of the world’s history, when so few families can 
show a lineage physiologically faultless, a caveat may almost 
always be entered against the marriage of cousins; at the same 
time, if a close scrutiny does not reveal any heritable weakness, 
neurotic or otherwise, I do not know that the facts and figures I 
have cited will justify us in invariably forbidding the bans.”— 
Journal of Mental Science, October, 1886. 
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REVIEWS OF HOSPITAL REPORTS. 


ALABAMA: 


Biennial Report of the Alabama Insane Hospital, Tuskaloosa, Ala., for the 
years ending September 30, 1885 and 1886. P. Bryce, M. D., LL. D., 
Superintendent. 


There remained in the Hospital, at the close of last biennial 
period, September 30, 1884, 630 patients. Admitted since, 447. 
Under treatment, 1,769. Daily average, 691. Discharged 
recovered, 189; improved, 37; unchanged, 32. Died, 86. Re- 
maining at close of biennial period, September 30, 1886, 733. 

It will be seen that the population of the Hospital had increased 
on October 1, 1886, by 103 patients. The opening of new sections 
has rendered possible the reception of all the white insane for 
whom application has been made, though Dr. Bryce thinks the 
time not far distant when the Hospital will have to seek the 
protection of the wholesome statutory provision that, “The recent 
or curable cases must in the order of admission have precedence 


” 


over those of long standing.” This reflection leads naturally to 
the oft-propounded query: Is insanity on the increase? Making 
every allowance for errors and qualifications, such as defective 
census methods, a better knowledge of the disease and consequent 
extension of its domain, improved methods of treatment and con- 
sequent prolongation of life, the admixture of a low grade of 
foreign immigrants with our native population [from which, by 
the way, Alabama is happily, to a great extent, free,] the super- 
intendent believes that there is a veritable increase of insanity 
going on in all the civilized countries of the world. Unlike the 
timid and facetious clergyman who, on being asked “ What is 
?” replied evasively, “ No matter;” and “ What is matter?” 
‘Never mind,” Dr, Bryce investigates the knotty question from a 
metaphysico-materialistic standpoint and constructs a simple and 
interesting theory on which to explain the phenomena of the mind 
diseased. Holding that every thought, every exercise of the im- 
agination, emotion or will, every impulse and aspiration, has in 


mind 


some way a material registration in the brain substance, and that 
upon this right registration, with capacity for revival, are condi- 
tioned all subsequent volitions, affections and other faculties of 
mind, it is not surprising, Dr. Bryce thinks, that bodily diseases 


in general or special diseases of the brain in particular, should 
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Tue Morsip Anatomy or Epitersy.—A very interesting patho- 
logical study has been recently made by M. Zohrab of a number 
of epileptic brains, in all cf whichy necrosed, softened spots existed 
beneath or around the occipital or posterior horns of the lateral 
ventricles. Two of the autopsies were upon women who had had 
essential epilepsy, and two upon men who had presented epilepti- 
form crises ir the course of a cerebral lesion. His conclusions were 
(1) that there are a certain number of cases of epilepsy, either 
essential or secondary, accompanied by a softening of the region 
beneath the posterior horns of the lateral ventricles; (2) that in 
these cases the clonic convulsions are proportionate to the extent 
of the lesion, and are always more marked on the side of the body 
opposite to the cerebral hemisphere especially affected; (3) that 
the pathogenic influence of this lesion is still obscure, but that it 
is allowable to suppose the existence in this portion of the white 
matter of an epileptogenic zone which it will be the office of 
experience to demonstrate.—Philadelphia Medical Times, Vol. 


XVII, No. 499. 


Tue OF MarriaGes OF CONSANGUINITY TO 
Mentat Unsounpness.—lIn a paper read before the British Medi- 
cal Association, Dr. Shuttleworth, of the Royal Albert Asylum, 
Lancaster, supports Dr. Mitchell’s observations upon the subject 
of consanguineous marriages in Scotland, that under favorable 
conditions of life, the apparent ill effects of consanguineous mar- 
riages were frequently almost ni/, whilst if the children were 
ill-fed, badly housed and clothed, the evil might become very 
marked, and concludes in the following words: “On the whole, in 
these latter ages of the world’s history, when so few families can 
show a lineage physiologically faultless, a caveat may almost 
always be entered against the marriage of cousins; at the same 
time, if a close scrutiny does not reveal any heritable weakness, 
neurotic or otherwise, I do not know that the facts and figures I 
have cited will justify us in invariably forbidding the bans.”— 
Journal of Mental Science, October, 1886. 
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REVIEWS OF HOSPITAL REPORTS. 


ALABAMA: 

Biennial Report of the Alabama Insane Hospital, Tuskaloosa, Ala., for the 
years ending September 30, 1885 and 1886. P. Bryce, M. D., LL. D., 
Superiotendent. 


There remained in the Hospital, at the close of last biennial 
period, September 30, 1884, 630 patients. Admitted since, 447. 
Under treatment, 1,769. Daily average, 691. Discharged 
recovered, 189; improved, 37; unchanged, 32. Died, 86. Re- 
maining at close of biennial period, September 30, 1886, 733. 

It will be seen that the population of the Hospital had increased 
on October 1, 1886, by 103 patients. The opening of new sections 
has rendered possible the reception of all the white insane for 
whom application has been made, though Dr. Bryce thinks the 
time not far distant when the Hospital will have to seek the 
protection of the wholesome statutory provision that, “‘ The recent 
or curable cases must in the order of admission have precedence 
over those of long standing.” This reflection leads naturally to 
the oft-propounded query: Is insanity on the increase? Making 
every allowance for errors and qualifications, such as defective 
census methods, a better knowledge of the disease and consequent 
extension of its domain, improved methods of treatment and con- 
sequent prolongation of life, the admixture of a low grade of 
foreign immigrants with our native population [from which, by 
the way, Alabama is happily, to a great extent, free,] the super- 
intendent believes that there is a veritable increase of insanity 
going on in all the civilized countries of the world. Unlike the 
timid and facetious clergyman who, on being asked “ What ‘is 
mind?” replied evasively, “No matter;” and “ What is matter?” 
“Never mind,” Dr, Bryce investigates the knotty question from a 
metaphysico-materialistic standpoint and constructs a simple and 
interesting theory on which to explain the phenomena of the mind 
diseased. Holding that every thought, every exercise of the im- 


agination, emotion or will, every impulse and aspiration, has in 

some way a material registration in the brain substance, and that 

upon this right registration, with capacity for revival, are condi- 

tioned all subsequent volitions, affections and other faculties of 
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so impair its power of reviving or reproducing these registra- 
tions, which are, in the nature of symbols, greatly condensed, 
that there should result a mixture, so to speak, of the things 
for which the symbols stand, and the individual find himself 
transported to a new realm ti which old antecedents have 
new consequents and cause and effect are not unfrequently 
transferred. In discussing causation in the light of hereditary 
influences, Dr. Bryce reaches the unhappy, though inevitable 
conclusion that the increase of insanity “‘ must be largely credited 
to modern medical skill in general and to hospitals for the insane 
in particular, where the lives of thousands are prolonged who, in 
ruder societies, would soon pass away under the inexorable law of 
survival of the fittest—so inextricably intertwined are good and 
evil in human affairs.” 

He subscribes to the sometimes disputed doctrine that there is 
“a form of deficient cerebration in which there is an absence of 
moral principle, without notable, and in many cases without any 
perceptible lesion of the intellect,” and would give this condition 
the name—not moral insanity, but moral imbecility. 

He notes, in common with all southern superintendents, the very 
remarkable increase of insanity among the colored people since 
their emancipation, and anticipates an appeal to the next legisla- 
ture to secure additional accommodation for this class. 

The percentage of recoveries, reckoned on admissions, is put 
down as 35.57 for 1885, and 48.88 for 1886, making 42.27 for the 
biennial period. The percentage of deaths was 6.22 and 3.59, an 
average of 4.90 per cent for the same period. 

One death was from suicide and one from homicide, each being 
but the second case of the kind since the opening of the hospital 
twenty-six years ago. The superintendent is, we think, justified 
in the assertion that a much smaller number of homicides, or even 
serious accidents, have occurred among the inmates of the hos- 
pital during the last twenty-six years than would probably have 
happened among the same number of sane persons more favorably 
situated. He expresses surprise that, in view of the large num- 
ber of patients regularly employed in outdoor work, casualties 
of this kind do not oftener occur, but we are pleased to have him 
record his firm conviction that with all the risks our present meth- 
ods are immensely in advance of the old system of curtailing the 
liberties and pleasures of a whole household in order that a few 
escapes or possible accidents should be averted. 

Dr. Bryce has a word to say in favor of furloughs for “ certain 
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harmless and convalescent patients of whose complete restoration 
we are somewhat in doubt.” At Tuskaloosa these furloughs are 
generally limited to three months. No mechanical restraint has 
been used in the hospital for five years, and the superintendent 
reaffirms in the most emphatic manner all that he has previously 
claimed in behalf of the new departure. For the benefit of those 
who-still cling to the error that a non-restraint system calls for a 
larger corps of attendants, it may be well to state that at Tuska- 
loosa the ratio is one to every thirteen patients. 

Occupation has been vigorously prosecuted as in years past. 
The women are especially busy. They card all the raw cotton, 
spin all the thread and knit all the socks and stockings worn by 
the plainer class of patients. This return to first principles is in 
pleasing contrast to the modern tendency to supplant simple man- 
ual operations, so healthful to patients, by complicated machinery. 
A more general diffusion of this Ruskin idea in hospitals for the 
insane would, we feel sure, be a distinct benefit to the patients, 

The cost of the indigent insane for the year 1885 was $2.75 per 
week per patient, and for 1886 $2.50, and $16,302.08 has been 
saved and expended in repairs. While it is true that this cost of 
maintenance is much below the average for the same class of 
patients in other hospitals of the kind, it must be borne in mind 
that the cost of labor and supplies is lower in Alabama than in 
most of the States. 

We congratulate Dr. Bryce on the possession of a brick building 
150x50 feet, to be used as an associated dining-room for the men, 
It is proposed to erect a similar hall for the women. The building 
has a metal roof and is supplied with steam, water and gas, and 
cost about $2,500. 


ARKANSAS: 


Annual Report of the State Lunatic Asylum, Little Rock, Arkansas, for the 
year 1886. P.O. Hoopsr, M, D., Superintendent, 


There were 244 patients in the Hospital at date of last report. 
Admiited since, 208. Discharged recovered, 28; improved, 13; 
not improved, 4; eloped, 4. Died, 34, Remaining November. 30, 
1886, 369. 

More land is needed for this Asylum. There are but eighty 
acres for 450 people. But this is not all. It is surprising and 
painful to find the trustees and superintendent reduced to the 
necessity of appealing, the former to the legislature, and the latter 
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to the trustees, for “a carpenter, an assistant baker, an assistant 
laundress, an outside night watchman, an ostler, two farm hands, 
and a female night-watch, none of whom are provided for by 
law.” Whatever else happens, we hope the one female night- 
watch may at least be provided ! 

Among the probable causes of insanity we note the curious one, 
“Perpetual Motion.” Whether by this is to be understood that 
at last the removability of friction and the resistance of air has 
been practically demonstrated and the solver of the great problem 
has become insane over his discovery, or whether cause and effect 
are mistaken, does not appear. y 
CALIFORNIA: 


Roport of the Napa State Asylum for the Insane for the year ending June 30 
1886. E.T. Wiikrins, M. D., Superintendent. 


There were in the Hospital at date of last report, 1,409. Ad- 
mitted since, 346. Discharged recovered, 80; improved, 100; 
unimproved, 15; not insane, 6; eloped,5. Died, 113. Remaining 
June 30, 1886, 1,436. 

The Hospital has been overcrowded, notwithstanding the erec- 
tion of a new building at Stockton. At the close of the year 
there were thirty-six patients in excess of the number provided for 
by the legislature in their appropriation. 

In view of the fact that a large majority of the patients are 
foreign born, many of them not citizens of the United States, and 
that quite a number were insane before coming to this country, 
while others are cases of idiocy or imbecility, who were either 
sent to California by the aid of the governments from which they 
came or the community in which they lived, Dr. Wilkins suggests 
as a remedy that every person who is known to have been insane 
or otherwise defective before coming ,to California, and every 
Chinaman who is being supported by the State, should be returned 
to their native places, and that the legislature should make an 
appropriation for this purpose. 

It would appear that at Napa bricks must be made without 
straw. It is true that the California Hospital for the Chronic 
Insane will be open for patients next summer, but we must all 
sympathize with Dr. Wilkins when he tells us that he is ‘“ com- 
pelled, not only to violate the laws of health but the laws of 
common sense and the plainest dictates of humanity, by putting 
two insane patients in a room eight by ten, besides making beds 
on the floors of the corridors for many others.” 
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We agtee with the superintendent in his suggestion that it 
were better to strike out the word “chronic” from the name 
of the new hospital, and let all be committed to it who live 
nearer than to Stockton or Napa. The Willard Asylum for the 
Insane is known as such in the State of New York, though the 
word “chronic” appears in the legal style and title of that 
at Binghamton, N. Y. Aside from the question as to whether 
chronic cases should have an asylum reserved for their exclusive 
occupancy, there is a sentimental objection to the use of the word 
“chronic,” as designating such a building. Surely there is enough 
of hardship in being a chronic lunatic without obtruding the fact 
of chronicity on the victim as he crosses the threshold of a per- 
manent place of detention and reads in printed letter-heads and 
the like the doleful legend, “ Here all hope abandon.” 

Dr. Wilkins calls attention to the greater number of assistant 
physicians allowed in eastern asylums, and suggests that boards of 
trustees in those of California should be empowered to add to the 
staff when necessary. It is scarcely credible that in this vast hos- 
pital with over 1,400 patients, but two medical officers are engaged, 
We can not conceive how the clinical work can be satisfactorily 
carried on with a smaller force than four assistants, and even twice 
that number might be profitably employed. 


Biennial! Report of the Insane Asylum of the State of California at Stockton, 
for the year 1886. W.H. Mays, M. D., Superintendent. 


The last year began with 1,379 patients, and ended with 1,486. 
Discharged recovered, 201; improved, 33; unimproved, 12; 
escaped, 16; died, 135. 

Dr. W. H. Mays, the present superintendent, pays a fitting 
tribute to his predecessor, the late Dr. Wm. T. Brown, who for 
eleven years had been connected with the hospital. He had for 
many years been a great sufferer from disease of the heart, 
probably fatty degeneration, and his death was not unexpected. 
There are seventy Chinamen patients in this institution. In propor- 
tion to the number of Chinamen in the State, Dr. Mays considers 
insanity particularly rife among them. In China insanity partakes 
somewhat of a penal offense. Hence travelers in that country, 
seeing little of it, proclaim its non-existence, and base thereon 
deductions unfavorable to our civilization. 

Like Dr. Wilkins, his colleague at Napa, he inveighs against the 
injustice of imposing upon the State of California the burden of 
supporting these insane Chinamen year after year. He believes 
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that less than one-half the amount expended for their care and 
maintenance in California would charter a vessel and crew and 
return the whole number to Hong Kong whence they came. He 
pleads for a special hospital for the reception of insane criminals, 
and, as at Napa, the cry goes up for an increase of staff. We doubt 
if anywhere in the civilized world a parallel could be found to 
the numerical inadequacy of the medical staffs at Napa and Stock- 
ton. We hope California legislators are in the habit of reading 
their Asylum Reports, and that Dr. Mays’ table showing the 
number of resident physicians in other asylums throughout the 
country will not escape their attention. 


Connecticut: 

Twenty-first Report of the Board of Trustees of ihe Connecticut Hospital for 
the Insane, Middletown, Conn. JAMEL OLMSTEAD, M. D., Superintendent. 
There were 1,019 patients in the hospital at date of last report ; 

admitted since, 351; discharged recovered, 73; improved, 29; sta- 

tionary, 55; died, 77; remaining June 30, 1886, 1,146. 

The plea for early treatment is practically put in one of Dr, 
Olmstead’s tables, showing that fifty per cent of those admitted 
during the first three months of their illness recovered. It is 
gratifying to learn that at Middletown gecupation of patients is 
an element of treatment which receives increased attention year 
by year, as the “old shackles of mechanical restraint drop off.” 

Isolated buildings have been erected for the chronic insane to 
the immense advantage of acute cases. 

The hospital appears to be in a flourishing condition. 


INDIANA: 

Thirty-Eighth Annual Report of the Indiana Hospital for the Insane for 
the year ending October 31, 1886. Witiiam B. Fiercuer, M. D,, 
Superintendent. 

Number of patients at beginning of the year, 1,454. Admitted 
since, 785. Discharged recovered, 311; improved, 97; unim- 
proved, 131; not insane, 10. Died, 103. Remaining, 1,587. Per 
cent recovered on whole number treated, 13.91. Per cent 
recovered, on admissions, 39.63. 

Dr. Fletcher reports that no restraints have been used except as 
surgical cases might demand. He speaks well of the introduction 
of a school for patients as a means of treatment. All the common 
branches are taught as in the common schools, and much attention 
is given to vocal music and gymnastics. Two days each week are 
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devoted to letter-writing. One enthusiastic student writes in the 
following optimistic strain : 
OcToBER 22. 

“They talk of sending me home, but I don’t care much about 
it. I am treated so well here, and am learning so much. I am 
studying reading, writing, arithmetic, grammar, geography and 
music. But Dutch is the best.of all. I will write you a German 
letter before long.” 

Dr. Fletcher recommends, among other changes in law, that 
“labor performed by patients should, to some extent, be paid for, 
as a matter of encouragement to do what leads to their ultimate 
recovery.” “As it is at present,” he says, ‘‘ women who work in 
the school at fancy work accumulate work of that kind which can 
not be utilized in the hospital, but if sold could remunerate the 
State for the original outlay and still leave the patient part of the 
profit.” 

He urges the immediate completion of. the new hospital 
provided for by the laws of 1883 as an actual necessity. The 
hospital now contains at least 300 patients more than its actual 
capacity, and there are hundreds of others in county poor-houses 
throughout the State who are inadequately provided for. 


KANSAS: 


Fifth Biennial Report of the Kansas Siate Insane Asylum at Osawatomie, for 
the year ending June 30, 1886, A. H. Knapp, M. D., Superintendent. 


Number remaining July 1, 1884, 424. Admitted since, 186. 
Discharged recovered, 90; improved, 20; unimproved, 5; not 
insane, 4; eloped, 4. Died, 53. Remaining, 400. 

The large ratio of recoveries in this asylum is attributable in 
some degree to compulsory discrimination in admissions. Recent 
cases are always received without delay, whereas cases of long 
standing, or probably incurable, are admitted or rejected ac- 
cording to capacity to receive, besides being subject to dis- 
charge as chronic cases to make room for the former 
class. Dr. Knapp reports 47.87 per cent of recoveries for 
1885, and 48.91 for 1886. He preaches the gospel of work as a 
means of treatment, but would hardly advocate the teaching of 
trades to inmates. We see no reason why patients should not 
learn to make brushes, brooms, mats and the like. We hope the 
asylum will procure, as seems very probable, the inestimable 
boon of natural gas. The possibility of developing coal deposits 
is also suggested. The superintendent is in favor cf cheaper 
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detached buildings for the great majority of the insane popula- 
tion. This change in the minds of asylum officials “is by no means 
based alone upon the ground of economy, but upon the broader 
and more bumane feeling that, although diminished cost will 
facilitate appropriations and tend to insure accommodation for all, 
the turning point is in the belief that the people who will make 
these buildings their future home can be made equally comfortable 
and far better contented than in the more costly structure of a 
close hospital.” By the word “cheaper” Dr. Knapp would not 
be understood as meaning inferior buildings, either in material or 
construction, but “good, comfortable, solid and substantial build- 
ings,” in erecting which many of the costly features of construc- 
tion and equipment might be omitted in such a way as to lessen 
the per capita cost of building by more than one-half that of the 
present hospital. 

In discussing restraint, Dr. Knapp brings his European experi- 
ence to bear upon his own position with reference to the qzestio 
vexata. According to his observation and belief the padded room 
suffers in comparison with the asylum crib, He quotes Dr. Tuke 
on this “ingenious and sometimes effective device,” and meets that 
gentleman’s further criticism that, “It is so temptingly facile a 
mode of restraint, and is on that account so certain to be abused, 
that I hope it will not be introduced into this country among the 
useful American inventions we are so’glad to possess,” by remark- 
ing that the same kind of criticism, if accepted, could with equal 
propriety be made of such general application as to seriously crip- 
ple the management of any institution for the insane. We know 
of instances that go to sustain Dr. Tuke in his position, however. 
The crib is a “temptingly facile” mode of restraint, and there 
will be liability to its abuse just so long as it is used in asylums. 
In abandoning its use entirely, the argument used by Dr. Knapp 
in another connection, “the greatest good to the greatest number,” 
might be applied with equal cogency. 

“4 Dr. Knapp, by his own admission, sometimes uses the crib un- 
necessarily. Having been asked by a transatlantic colleague to 
state his method of subduing maniacal fury, he told him that “the 
first thing with us was a warm bath, then the crib and a dose of 
hyoscyamine under the skin, with the uniform result of producing 
sleep and rest in a comfortable bed within a few minutes.” If the 
patient falls asleep and becomes restful, why, may we ask, is the 
crib used at all? No doubt the picture summoned up of the tran- 
quilized madman peacefully slumbering, child-like, in his crib, is an 
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edifying one, but what is his condition on waking from this en- 
forced sleep ? Better or worse? Is his plight any better in the 
majority of cases than the occupant of the padded room, “lying 
in the corner, clothes all torn off, wide awake, with a hoarse voice 


99? 


and mumbling incoherently 


Massacuvsetts: 


Annual Report of the Trustees of the Taunton Lunatic Hospital for the year 
ending September 30, 1886. Jxo. P. Brown, M. D., Superintendent. 


There were 656 patients in the Hospital October 1, 1885. Ad- 
mitted since, 328. Discharged recovered, 75; improved, 27; 
unimproved, 84; not insane, 6. Died, 71. Remaining September 
30, 1886, 663. 

The daily average has been 130 above the estimated capacity of 
the hospital. One hundred and sixty-two patients were discharged 
on trial for sixty days or less, only thirty of whom were returned 
before the expiration of the trial. The superintendent observes 
that one tendency of this plan undoubtedly is to shorten the 
period of hospital residence. 

Once more in this hospital we see evidence of a new era in the 
matter of restraint. The daily average amount on the male side 
was but .27 of one per cent, and for about seven months no male 
patient was restrained. We are quite prepared to learn, therefore, 
that more patients have been employed than in previous years. 


MARYLAND: 


Annual Report of the Maryland Hospital for the Insane, Catonsville., Md, for 
the year ending October 31, 1886. RicHarp Gunpry, M. D., Superin- 
tendent. 


At the beginning of the year there were 408 patients under 
treatment. Admitted since, 139. Discharged recovered, 44; 
improved, 14; unimproved, 40. Died, 28. Remaining October 
31, 1886, 418. 

Dr. Gundry reports that he has been able to continue the 
general plan of treatment that has been pursued in his hospital for 
several years. No mechanical restraint has been used and 
seclusion has been resorted to in but very few instances. What 
achange has come over the minds of our alienist brethren since 
1877, when, at St. Louis, Dr. Gundry raised his solitary voice in 
favor of that which is surely becoming the general practice in 
asylums throughout the length and breadth of the land! He was 
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then as one crying in the wilderness, but now, less than ten years 
later, he may answer his censors of that time with a complacent 
I-told-you-so, and smile serenely in recalling the acrimonious dis- 
cussion. The Superintendent’s tables show that a larger number 
than heretofore have been occupied in some useful work. “It is 
surprising,” he says, “how soon those who are at first disinclined 
or unable to direct their attention to any object, fall in with the 
company they are placed among and gradually do as they see others 
doing. In this way our bands of workers are consantly recruited 
among the listless and idlers, and more correct habits are estab- 
lished as the range of work is extended.” He claims for his 
patients, as the direct result of this greater employment, robust 
appearance, better sleep, better health and more contented dispo- 
sitions. 


Micuican: 

Report of the Board of Trustees of the Eastern Michigan Asylum, at Pontiac, 
for the biennial period ending September 30,1886. Henry M. Hurp, M. D., 
Medical Superintendent. 

The trustees call attention to the working of the new lunacy 
law in Michigan. One of the most important results of the 
revision and consolidation of the statutes has been the procurement 
of express legal sanction for the admission and detention of pay 
patients. Previously a by-law of the trustees governed the whole 
matter and constituted the sole safeguard. Among other provi- 
sions of the new law in these cases is the granting of authority to 
the judge of probate, when he has doubts about the propriety of 
approving the certificates, or upon the request of any person 
interested, to recall the patient from the asylum for a formal 
inquest, with or without the verdict of a jury to assist him in 
determining the necessity of asylum treatment. Although 
seventy private patients have been admitted since the enactment 
of the present law, in not a single instance has a judge of probate 
had recourse to this provision. 

The new statute also contains this wholesome provision: “ He 
(the Superintendent) is authorized and directed tu use every proper 
means to furnish employment to such patients as may be benefited 
by regular labor suited to their capacity and strength.” 

Two “infirmary buildings have been erected and are now ready 
for occupancy. The size of each infirmary proper is 69x40 feet, 
with a projection on the south side of 23x8 feet, and upon the 
north side of 23x2 feet. Upon the west and a portion of the 
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south sides there are verandas 76x8 feet, two stories in height, 
the upper story being furnished with wire guards for the protec- 
tion of patients from accidents while occupying it. Each building 
consists of two stories and a half. Great attention has been given 
to heating and ventilating. In the “isolating rooms” the air is 
admitted from the outside, and the outlet flues are connected with 
separate globe top radiators. 

In May last both male and female attendants were uniformed. 
This was done upon their own request. The men wear a cadet 
grey with gilt buttons bearing the arms of the State of Michigan, 
while the women are clad in light blue seersucker with white 
muslin aprons and tarlatan caps. This change is approved by all. 

The report of the Superintendent, Dr. Henry M. Hurd, is a 
masterful and instructive document. 

The movement of the population for the year 1886 was as 
follows: Under treatment October 1, 1885, 666. Admitted during 
1886, 249; discharged recovered, 45; improved, 48; unimproved 
148; temporarily absent, 6; died, 32, Remaining, 637. 

The Superintendent introduces a new departure in Asylum 
reports by giving a brief statement of the circumstances attending 
the forty-one cases of readmission. This is done with the hope of 
accumulating a body of statistics which will prove of service in 
the solution of the problems of relapses on the part of recovered 
or improved patients. It isshown that among patients discharged 
recovered, the relapses were as a rule due to the same causes that 
produced the first attack. 

Autopsies have been conducted with great care, and in most of 
the cases published the results show a definite relation between 
the clinical symptoms and the lesions found post mortem. There 
are interesting remarks on “ imperative conceptions,” and the auto- 
biography of Harriet Martineau is quoted from to show that this 
form of mental process played a conspicuous part in her early life. 
Dr. Hurd defines an imperative conception as “a mental concept 
or impression arising in the mind without external cause or an 
emotional basis or logical connection with any previous train of 
thought, which dominates the will and often compels to actions 
which are known to be ludicrous or improper or contrary to the 
judgment of the individual.” _ 

Of unusual interest is the chapter on predisposing causation. 
It reveals such a philosophic insight into, and comprehensive grasp 
of, the whole subject as it relates to American conditions of life, 
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that we are glad to be able to publish elsewhere* the full text of 
Dr. Hurd’s reflections on this head. 

There are two tables giving the form of disease, in one of which 
the cases are grouped clinically. 

Among “Therapeutic Notes” we find reference made to the 
usefulness of belladonna in the exhaustive stages of paretic 
seizures when there is profuse sweating, a feeble pulse, a high 
temperature, and a general relaxation of the capillaries. It is 
said to be of equal service in status epilepticus, besides being 
useful in cases of opium and alcohol addiction. In all these 
cases the drug acts by stimulating the cardiac ganglia of the 
sympathetic system and paralyzing the terminal filaments of the 
pheumogastric, thus increasing the motor power of the heart and 
diminishing inhibition, Contraction of the arterioles and a general 
rise in the blood pressure are also brought about by the stimn- 
lating effect of the drug on the vaso-motor centres and vaso-motor 
ganglia. Dr. Hurd administers the remedy in small doses at frequent 
intervals during limited and carefully observed periods in states of 
exhaustion, and by its use in opium and alcohol cases, it is possible, 
he claims, in almost every case, to cut off these stimulants imme- 
diately, to the increased comfort of the patient. He cautions us, 
in the light of personal experience, against the indiscriminate use of 
belladonna in epilepsy. At Pontiac, the toxic effect of the drug has 
been produced in some of these cases, having as its expression 4 
condition of active delirium with hallucinations of vision. 

Monobromate of camphor is again recommended as a valuable 
remedy in cases of mild excitement produced by perversions of the 
sexual instinct, or prolonged by vicious indulgences. It some- 
times produces, when long continued, convulsive seizures which 
resemble true epilepsy. 

Cocaine has been disappointing at Pontiac, as it has been else- 
where, as a remedy in melancholia. Our own experience is con- 
firmed that in some instances it is positively harmful. 

The therapeutic value of employment has been demonstrated in 
a highly satisfactory manner during the biennial period. The 
aggregate employed has often been as high as eighty per cent of 
all the patients under treatment. The prophylactic value of work, 
so often lost sight of, is insisted upon in this connection : he who 
suffers from chronic disease needs regular employment, equally 
with the convalescent, to prevent him from falling into a state of 
mental and physical degradation. 


* See Abstracts and Extracts, page 357. 


‘ 
4 
| 
| 
| 
i 
| 
\ 
q 
| 
| 
| 
ped 
He 
q 
4 
ik 


1887. | Reviews of Hospital Reports. 383 


Dr. Hurd’s reflections upon open: door halls should be referred 
to. While upon the whole his experience has for the past year 
been favorable to this system for certain classes of patients, who 
have been much benefited by the freedom which the open door 
affords, there have been recent cases who have failed to appreciate 
the privilege and been unable to enjoy it. It was observed that 
patients who were received into this open ward failed to comply 
with necessary regulations or to form habits of industry, but were 
prone to spend their time in aimless wanderings about the Asylum 
grounds to the exclusion of regular employment. They also made 
little effort to overcome delusions, and seemed to regard themselves 
as privileged characters, “The door was accordingly closed, to 
the great benefit of recent cases, and patients who had proved 
themselves worthy of the privilege were allowed to go out on 
parole.” 

It is gratifying to notice that restraint has been deemed neces- 
sary in but three surgical cases on the female side of the house 
since December, 1885, and in four cases on the male side, two of 
which were surgical. 

“The effect of the disuse of restraint has been to develop the 
resources of the attendants and to lead them to individualize their 
patients. They have learned that violent and destructive tenden- 
cies can better be combatted by exercise, employment, diversion 
and personal care. Patients themselves have also recognized the 
benefits which follow the carrying out of the principle of non- 
restraint, and have much more readily codperated with the attend- 
ants and physicians,” 

Dr. Hurd has also discontinued the use of airing-courts, and 
after a practical experience of three years is decidediy in favor of 
this new departure. Patients who were noisy and boisterous in 
airing-courts have since gone out quietly to the grounds and en- 
joyed a larger liberty. Contrary to what some might expect, the 
number of attempted escapes has been diminished. 

It is not surprising to find that Dr. Hurd has gone even further 
than this, and adorned halls designed for a disturbed class of 
patents with vases, shelves, lambrequins, curtains, books, pictures, 
etc., and it would seem proper to emphasize in italics the following 
comment upon the execution of this apparent paradox: “Zhe cost 
has been much less than the outlay to repair the former damage 
which was annually done to walls, clothing and furniture. 

The superintendent has something to say about the evolution of 
a better order of things for attendants. He suggests the establish 
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sary in but three surgical cases on the female side of the house 
since December, 1885, and in four cases on the male side, two of 
which were surgical. 

“The effect of the disuse of restraint has been to develop the 
resources of the attendants and to lead them to individualize their 
patients. They have learned that violent and destructive tenden- 
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ment of a special training school for them. He also has in view a 
plan of dividing duty between the day and night attendants in 
such a way that an opportunity may be afforded some of them to 
go away from the asylum to secure a complete relief from the 
work at night. In order to carry out this plan he suggests the 
construction of an attendants’ house in the immediate vicinity of 
the asylum to which female attendants can retire at the close of 
the day’s work to secure the rest which is so essential to their 
efficiency. 

We have noticed this interesting document at considerable 
length, but would fain add more. On closing the volume we are 
constrained to admit, so far as Pontiac is concerned, the 
appropriateness of the motto of the State of Michigan: “ Si 
queeris peninsulam amoenam circumspice.” 


Report of the Michigan Asylum for Insane Criminals at Ionia, Mich., for the 
biennial period ending September 30, 1886. O. R. Lona, M. D., Superin- 
tendent. 


Total admissions and number under treatment during the bien- 
nial period, 113 ; discharged recovered, 9; improved, 3 ; not insane, 
3; eloped, 3; died, 1; remaining, 95. 

This is the first report of a new asylum for insane criminals. Dr. 
Long complains that the building and its surroundings are not well 
adapted to the relief of his patients. The smallness of the asylum 
and the inconvenient arrangement of the dormitories preclude 
proper classification. The proximity of the asylum to the prison 
is unfortunate. The same objection holds in the case of the asy- 
lum for insane criminals at Auburn, N. Y. This “ gives the patient 
the impression that he is still a prisoner, while the increased lib- 
erty, better diet, more comfortable apartments, &c., do not entirely 
dispel, and to one whose sentence has expired these thoughts are 
exasperating and operate against his recovery.” It is scarcely 
credible that the contiguousness of a public highway makes it 
possible for persons outside to pass dangerous weapons to the hom- 
icidal madman within. This is a defect that calls loudly for imme- 
diate redress. There is no farm: thus it is difficult to find proper 
occupation for the patients. “The superintendent is of the opin- 
ion that it would probably work no injustice to anyone if the law 
were so amended that all who commit homicide and are found to 
be insane and indigent, should be sent to his asylum. Superin- 
tendents of general asylums in Michigan would undoubtedly wel- 
come this proposed amendment, besides that other change in the 
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law which would secure the readmission to the Ionia asylum of 
patients discharged therefrom as recovered, or as fit subjects to be 
at large, who might subsequently become proper cases for asylum 
custody. 

But one male and three female patients have been restrained in 
the whole number treated since the opening of the asylum. 


MINNESOTA: 


Biennial Report of the Minnesota Hospital for Insane, Rochester, Minn., for 
the years ending July 31, 1886. J. E. Bowers, A. M., M. D., Superin- 
tendent. 


Number under treatment August 1, 1884, 387; admitted since, 
610; discharged recovered, 115; improved, 81; unimproved, 4; 
died, 86; number out on trial, 21; remaining, 626. 

During the biennial period, 20 cases, 17 men and 3 women, were 
received on inebriate warrants, in accordance with a special inebri- 
ate act of the legislature. Fully sixty-six per cent of the men are 
employed in various ways from spring to fall. In addition to shoe 
and tailor-shops, Rochester has a book-bindery of its own, pre- 
sided over by a patient. Dr. Bowers, in common with Dr. Hurd, 
of Pontiac, Mich., is to be congratulated on his ability to add this 
useful branch of work to the ordinary list of asylum industries, 


New York: 


Annual Report of the Willard Asylum for the Insane, Willard, N. Y., for 
the year ending September 30, 1886. P. M. Wisk, M. D., Superintendent. 


One’s attention is immediately arrested, on looking at the cover 
of this report, by the discovery that it issues from the Willard 
Asylum press. There is nothing in the typographical execution 
of the work, however, to indicate amateur workmanship. Willard 
may be congratulated on her enterprise in this matter and envied 
in being able to place her report before the public without incon- 
venient delay. 

The number of patients in the asylum September 30, 1885, was 
1,836; admitted during the year, 226; discharges and deaths, 244, 
of which 12 were recoveries ; remaining September 30, 1886, 1,818. 

It appears that fourteen per cent of the patients were suicidal, 
eleven per cent hatl homicidal tendencies, eighteen per cent com- 
bined destructive and filthy habits, thirteen per cent were paral- 
yzed or helpless from terminal dementia or old age, and were con- 
sequently untidy and filthy, and only twenty-three per cent were 
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classified as orderly, harmless and industrious, the remaining 
number belonging to the turbulent, noisy and violent class. 

Dr. Wise regards this experience as being at variance with the 
classification of the insane suggested by Dr. Godding as a basis 
for asylum construction. His figures assume an unsual interest by 
reason of their bearing upon the construction of future buildings 
for the insane. “If State asylums assuming the care of the chronic 
insane, are to retain only those cases requiring extraordinary care, 
then they should be constructed with a view to such purpose and 
not on a basis of classification applicable in any other State or 
country.” 

As might have been expected, Dr. Wise has something to say 
on the division of the State into asylum districts. The subject is 
one of vital importance to Willard. It is pointed out that the 
scheme is not new. Drs. Chapin and Cook advocated virtually 
a similar proposition nearly a quarter of a century ago, and the 
former repeatedly outlined a policy that had as its basis the care 
of the chronic insane in connection with the State hospitals. 
Meanwhile, Willard has grown to its present proportions, and in 
all its arrangements the care of the chronic and indigent class has 
been had in view. This has been done in pursuance of the act of 
1865 to establish “a State asylum for the chronic insane and for 
the better care of the insane poor.” 

The point is made that the Willard asylum, like all the asylums, 
has been created with money raised by taxation upon the entire 
property of the State. “If, in its administration,” Dr. Wise in- 
quires, “it has been able to demonstrate that the insane can be 
cared for at a moderate cost to the counties, why should any por- 
tion of the State be debarred from availing itself of the advantages 
it offers ?” He contends that the demand for a division into districts 
originates with the asylums and not, so far as can be learned, with 
county officers, and evinces a live-and-let-live spirit in his reminder 
that the Willard policy is not aggressive or antagonistic to that of 
other asylums, and that it has faithfully performed what none of 
them proposed to do, for which reasons, he claims, its plans should 
not be disturbed. 

We are not disposed to enter upon the merits and demerits of 
the district scheme at this time. The fact would seem to be, 
however, that there is a growing feeling throughout the State on 
the part of boards of supervisors against high per capita cost in 
State asylums, and that asylum superintendents, taking their cue 
from Willard’s results in economic management, look to the reten- 
tion of chronic cases as a means of reducing the rate. 
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The expediency of empowering the managers to grant a trial 
absence from the asylum suggests itself to the superintendent. 
He believes that such a privilege would be likely to stimulate 
relatives to undertake the care of patients who require but little 
supervision, 

But four individual patients wore mechanical restraint at some 
time during the entire year. ‘Two of these required it for surgical 
reasons; one was a powerful woman who habitually assaulted her 
associates during periods of excitement, while the fourth was a 
man with persistent tendency to self-mutilation and suicide. And 
this in an average population of 1,835 patients! Dr. Wise is not 
given to sentimentalism in his views on this question. He admits 
that restraint is occasionally necessary, but says “it has been 
found expedient and desirable to reduce the use of mechanical 
restraint by the substitution of attendants willing and able to 
give patients their personal care instead, and the occasion for its 
use does not now exist except in rare instances.” 

He reports the opening of a school for a selected number of 
patients of both sexes. The results have been so encouraging 
that he has been led to advise its continuance. 

It does not appear right that tourists, in “ parties of hundreds,” 
should be allowed to tramp through the wards in gratification of 
mere curiosity even though they have paid transportation com- 
panies for this advertized attraction. Our experience accords with 
that of Dr. Wise in his declaration that discretion in asylum 
visitors is not a common virtue, and we cordially agree in his 
further opinion, that the person who forgets [and théir name is 
legion] that insanity is the most deplorable ill to which our kind 
is subject, should never visit an asylum. 

The weekly per capita cost for the year 1886 has been $2.25, 
which is 11} cents less than that for 1885. Notwithstanding this 
reduction, the dietary has been improved by incidentals, the num- 
ber of attendants is greater, and Dr. Wise believes that the care 
of patients, particularly at night, will continue to improve. It 
seems probable that the rate for the ensuing year will be 
considerably less. 


Norrn Carona: 
Report of the North Carolina Insane Asylum, Raleigh, N. C. Evuaens 
Grissom, M. D., Superintendent, 
There were 254 patients in the Asylum, December, 1885. Re- 
ceived, 25; discharged recovered, 17; improved, 36; unimproved, 
28. Died, 20. Remaining December Ist, 1886, 238. 
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According to the late United States Census the number of 
insane in North Carolina was 2,028, or one in every 690 of the 
population. There is still an accumulating throng of the insane 
in North Carolina unprovided for, and Dr, Grissom makes an 
eloquent plea for increased accommodations. He is evidently not 
a Darwinian in sentiment, whatever his theories may be. “Shall 
the strong say to the weak, look out for yourselves; if you fall 
you will be trampled upon and cast out by the wayside? If so, 
then humanity has completed a cycle and returned to savage 
life.’ North Carolina is now in a good condition financially to 
undertake the holy task. Experience exhibits that addition to the 
original building can be constructed at Raleigh for five hundred 
dollars per caput. Dr. Grissom contemplates a provision for a 
grand total of 776 cases at Raleigh, and we hope that his counsels 
may prevail with the Legislature. 


Annual Report of the Eastern North Carolina Asylum at Goldsboro’, North 

Carolina, for the year 1886. Dr. J. D. Roperts, Superintendent. 

There were 155 patients at date of last report. Admitted 
since, 70; discharged recovered, 26; improved, 4; unimproved, 2; 
removed, 22; died, 2, Remaining, 169. 

Like Dr. Grissom Dr. Roberts makes a strong plea for additional 
room, and suggests the building of a separate asylum forthe criminal 
insane. He quotes Dr. C. F. MacDonald, of Auburn, that: “ An 
insane criminal is just as objectionable socially to the inmates of 
other asylums after his sentence to penal servitude has expired as 
he would be prior to that event. Hence the propriety of retaining 
such cases as long as they require asylum care.” 


Annual Report of the Cleveland Asylum for the Insane, Cleveland, Ohio, for 
the year 1886. Dr. JAMIN STRONG, Superintendent. 

There were in the Asylum November 15, 1885, 634 patients, 
Admitted during the year, 282; discharged recovered, 119; im- 
proved, 35; unimproved, 98; died, 37; not insane, 2. Remaining 
under treatment, 625. 

Dr. Strong has tasted the sweets of revenge in the matter of 
habeas corpus, The discovery, now so common outside asylums, 
that a sane patient was confined within, was made last year at 
Cleveland. The writ was issued. The court held that the unfor- 
tunate woman was insane and unfit to be at large. She was 
returned to the asylum. Yielding to the importunities of “ gush- 
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ing representatives of Zion,’ Dr. Strong gave sanction to the 
patient’s removal to the luxurious home of a wealthy and benevo- 
lent lady. The experiment proved disastrous. She was handed 
over to the county authorities and by them returned to the 
asylum, since which time Dr, Strong has had occasion to reflect 
upon the exceeding fineness with which the mills of the gods 
grind, 

We miss this year Dr. Strong’s special plea for the maintenance 
of restraint in the old sense, but perceive in its stead an effort to 
throw cold, or at least tepid water on the training-school move- 
ment for attendants. After describing his own method of obtain- 
ing female attendants—which in all frankness we must concede 
to be excellent so far as it goes—and describing the ideal recruit, 
Dr. Strong says: “If she have the qualities herein indicated, we 
are pretty certain, after receiving proper instruction and hints in 
relation to ward duties and the care of patients from physicians 
and supervisors, to have a very satisfactory attendant. It is diffi- 
cult to conceive even, how a school could add to the efficiency, 
value or usefulness of such an attendant.” Conservatism is a 
useful quality in the asylum superintendent, especially when, as 
one of our enlightened Canadian brethren puts it, so many begin- 
ners are “dogmatic in the inverse ratio of their experience,” but 
we maintain that in all such cases “Fiat experimentum” should 
be the asylum watchword, It is surprising how often the crucial 
test makes it less “ difficult to conceive,” how short is the period 
of gestation after conception, and how easy a process the final 
delivery. 


Souru CAROLINA: 


Annual Report of the South Carolina Asylum for the Insane at Columbia, 
8. C., for the year 1886. P. E. Grirrin, M. D., Superintendent. 


There were 605 patients in the Asylum at the date of last 
report. Admitted during the year, 237. Discharged recovered, 
61; improved, 29; unimproved, 2; removed, 6; escaped, 4. 
Died, 87. Absent on trial, 18. Remaining, 647 patients, of whom 
276 were colored. 

Dr, Griffin expresses profound gratitude that the asylum passed 
through the terrible ordeal of last year’s earthquakes without 
serious panic and without injury to a single person. He failed to 
find any notable impression left upon his patients beyond increased 
nervous excitability in a few cases. The asylum escaped serious 
damage. 


NOTES AND COMMENTS. 


Tue American JournaL or Insaniry.—The death 
of Dr. John P. Gray, who for thirty-two years presided 
with so much ability over the fortunes of the American 
JourRNAL oF InsANiTy, must naturally lead to inquiry 
on the part of patrons concerning its future editorial 
policy. 

The present editors beg leave to announce that the 
Journat will be published as heretofore, until further 
notice, at the State Lunatic Asylum at Utica, and be 
conducted solely with a view to what they regard as 
the best interests of American psychiatry. Recognizing 
that we live in a progressive age, as members of a pro- 
gressive profession, we bind ourselves to no school of 
thought and to no asylum coterie, but will continue to 
strive to make the JourNnAL merit its national title by 
making it a reflex of current thought and action in all 
that pertains to the care of the insane in the United 
States and Canada. To this end we invite the con- 
tinued codperation of loyal friends, and would welcome 
to the ranks of collaborators new workers throughout 
the length and breadth of the land. New blood shall 
mingle with the old, reform and conservatism act as 
check and counter-check; in fine, everything will be 
done to make our quarterly the American Journal of 
Insanity. Neither will current events in the field of 
foreign psychiatry fail of record. We hope to extend 
our list of European correspondents and contributors, 
and furaish from time to time a retrospect of foreign 
psychological literature. Such is our programme. We 
can not carry it out unaided. 
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Tue Execrric Lieut Asytums.—It would seem 
as if electricity bade fair to supplant gas as an 
illuminating medium in hospitals for the insane. The 
experience of the new Northern Michigan Asylum at 
Traverse City in this connection is interesting and 
instructive. The plant used is that of the Edison 
Incandescent Light Company, and consists of two 
electrical dynamos of 250 lamp power each and one of 
100 light power; two Armington & Sims forty-two 
horse power engines; one Armington & Sims thirty- 
two horse power engine; 629 key-sockets for lamps, 
and 660 lamps of sixteen-candle power each. The 
plant is divided into three sections, two of which are 
run by the large engines and the third by the small 
engine. This arrangement is designed as a safe-guard 
against the emergency of breakage or stoppage, either 
in one dynamo or one engine, so that by no possibility 
can the hospital be totally without light. The Com- 
pany guarantees that the average life of the lamps 
shall not be less than 600 hours of burning, but 
experience has demonstrated a durability considerably 
greater than this. 

We learn from the superintendent, Dr. Munson, that 
the total cost of lighting the institution, cottage, barns 
and avenue, including salaries of engineer and firemen, 
cost of repairs, lubricants, &c., has been for ten months 
$1,276.50. The asylum accommodates 500 patients. 
The estimated cost of electric lighting in this case is at 
75 cents per thousand feet. But 59 lamps have been 
replaced, some of which were broken accidentally, and 
it is proper to state that, although the lamps are 
unprotected, not one has been broken by a patient. 

Experience has shown the great superiority of the 
electric light over gas. The wards and rooms are well 
illuminated; there is no odor of escaping gas; no risk 
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of explosion or asphyxiation; no beat; no need for 
matches or lamps, and consequent protection from fire ; 
no soot to soil walls, and lastly the light is consider- 
ably less expensive. It is worthy of note, moreover, 
that no injurious effects from its use on the eyes of the 
patients have been noticed. 

At the Eastern Lunatic Asylum, Williamsburg, Va., 
the Consolidated Electric Light Company of New York 
have put in an incandescent plant that has given entire 
satisfaction after two years’ trial. Notwithstanding a 
sad experience with fire, Dr. Moncure regards the light 
as safe and good, but cautions asylum authorities to be 
very careful not to allow water to reach the wires. 
Should this happen the establishment of a short circuit 
might prove dangerous. At the Eastern Lunatic 
Asylum the wires are covered with lead, and all those 
entering a building are caused to ascend, so that rain 
water may be excluded. Dr. Moncure’s theory is that 
water sets up a species of electrolysis which acts as a 
metal conductor from one wire to another, thus 
establishing a communication which, under favorable 
circumstances, may cause a fire such as occurred at 
Williamsburg two years ago. 

At the North Dakota Hospital for the Insane, the 
Edison Incandescent system has been in use, as a rented 
plant, for several months. So satisfactory have been 
the results that Dr. Archibald urges an appropriation 
for the purchase of a plant by the Territory. Surely 
the institution will not be allowed to return to the 
primitive kerosene lamp and thus place the lives of 
nearly. two hundred persons in constant jeopardy. 

The managers of the State Asylum at Utica, N. Y,, 
have asked the Legislature for an appropriation for the 
purpose of electric lighting. 
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Tue New Asytum ror Norrurrn New Yorx.—The 
commissioners for locating this institution agreed in 
December last upon their report designating Platts- 
burg, in Clinton County, upon the western shore of 
Lake Champlain, as the most eligible site for placing 
the proposed new Asylum for the North Eastern 
Counties of the State. We have since seen another 
report, appearing in the Ogdensburg papers, purporting 
to have been drawn up by two of the Commissioners, 
Dr. Wise, of Willard, and Mr. Letchworth, chairman of 
the State Board of Charities, which sets forth in a 
strong light the advantages of a site a short distance 
east of the city ‘of Ogdensburg on the St. Lawrence 
River. 

It is stated that the names of all the Commissioners 
were signed to the first report, and we are not aware 
whether or not this minority report is an afterthought. 
Of course the Commission pretty thoroughly examined 
all the points mentioned in connection with this 
question in several counties, before coming to their 
orginal conclusion. It is not for us to revise any of 
the facts or arguments on which that conclusion was 
reached, further than to say that the judgment of the 
Superintendent of the Hudson River Hospital at 
Poughkeepsie in favor of the Plattsburg site, would 
have great weight with us. And under any possible 
system of districting the State, that may as well be 
kept in view, with the contingencies accompanying the 
increasing density of population throughout the State, 
a glance at the map alone would seem to turn the scale 
in favor of Plattsburg. This place is nearly twice as 
far north of Albany as Poughkeepsie is south of it, 
besides being sufficiently remote from existing asylums, 
which would hardly be the case with Ogdensburg. 
Indeed, this minority report is not content with all the 
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region east of Jefferson County, but comes far enough 
this way to take in with Jefferson both Lewis and 
Oswego, when the natural and nearest resort for all 
three is the institution at Utica. A district drawn in 
that manner would instantly betray itself as an obvious 
gerrymander of insanity. 

There are fifty patients in the Utica Asylum at 
present from the counties of Oswego, Jefferson and 
Lewis, and the number in residence during the past 
year has been much larger. These are all within five 
or six hours’ ride to their homes; and even Ogdensburg 
is within half a day’s reach. If Ogdensburg were 
selected, it would furnish no greater convenience to. 
these counties, while those on the eastern line of the 
State would be subjected to nearly as tedious a journey 
as at present. 

When the Hudson River Hospital was projected, the 
donation of a site by the city of Poughkeepsie 
determined the location. This minority report recom- 
mends the Legislature to make an appropriation to 
purchase the site at Ogdensburg. Setting all “private 
ends” aside, the two competing places should ‘put 
themselves on an equality in this respect. 


Unirorms ror Arrenpants.—We are glad to hear 
that the nurses at the State Asylum for the Insane at 
Buffalo now wear uniforms. The costume is a trim- 
fitting blue chambrey, trimmed with white, the waist 
buttoned to the throat, with a high collar. A long and 
sheer white apron, and a square of muslin edged with 
lace forming the cap, complete what must be an 
attractive nurse’s uniform. For the men, a dark blue 
flannel with a gilt button, with the State coat-of- 
arms, is worn. Dr. C. F. MacDonald has also 
signified his approval of the new movement by 
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placing his female attendants in uniform, and con- 
templates a similar step for the men. On Ward’s 
Island the attendants are all uniformed. It is 
significant that attendants themselves are always pleased 
with the change wherever it has been introduced. Dr. 
Stephen Smith, State Commissioner in Lunacy, has a 
strong endorsement of uniforms in his recent report to 
the Legislature, and everything shows that the move- 
ment is acquiring considerable momentum. 


Tue Sprvan Corp mw tHe Insane.—Dr. R. S. 
Stewart, Senior Assistant Medical Officer of the 
Glamorgan County Asylum, Wales, has written a very 
valuable thesis on this too often neglected department 
of psychiatry. The pathology of the spinal cord in 
mental disease is a broad field into which, unfortunately, 
science has as yet scarcely advanced beyond the border- 
land. Any attempt, therefore, to place on record 
observations concerning cerebral or spinal lesions 
associated with the various phases of insanity is 
deserving of the highest commendation and encourage- 
ment. Dr. Stewart’s essay is based on the necropsies 
of twenty cases of insanity, of which five were cases of 
general paralysis, six of dementia, four of melancholia, 
four of imbecility with epilepsy and one of imbecility 
without epilepsy. 

Dr. Stewart found changes in the cord of every case 
examined. The principal. macroscopical appearances 
noted were. changes in vascularity of the soft 
membranes and of the grey substance, changes in the 
white columns suggesting sclerosis and qualitative 
and quantitative changes in the cerebro-spinal fluid. 
Beyond slight congestion in one case and thickening in 
another, the dura presented little appearance of altera- 
tion. In regard to the soft membranes, in twelve cases 
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there was increased vascularity, more pronounced over 
the lumbar enlargement, and, as a rule, more so 
posteriorly than anteriorly. The cerebo-spinal fluid 
was found in excess in fourteen of the twenty cases. 

In four of the five cases of general paralysis the 
microscope revealed marked changes in the lateral 
columns, which were in every instance bilateral. In 
no case were the anterior columns affected, and in 
but a single instance were the posterior columns 
affected to such a degree as to give rise to ataxic move- 
ments during life. In four cases there were lesions in 
the columns of Goll, and in one there was distinct 
atrophy of the cord as a whole. Dr. Stewart continues 
the discussion of his examinations at considerable 
length, and draws the conclusion that in all the forms 
of insanity in the cases he examined the most constant 
alteration of the spinal cord was a degenerative 
atrophy of the nerve cells of the grey substance, and 
that this lesion appeared to correspond closely in nearly 
every case with the degenerative process described by 
Charcot as “pigmentary degeneration, or that condition 
associated with pigmentary atrophy.” Systematic 
degenerations of the white columns of the cord appeared 
to be constant lesions of general paralysis, and similar 
degenerations were of frequent occurrence in other 
forms of insanity. 


—We regret to learn that W. T. O’Reilly, Inspector 
of Asylums for Ontario, has been suffering from a mild 
attack of hemiplegia. At latest accounts he was re- 
ported to be rapidly recovering. 


APPOINTMENTS : 


New York.—J. B. Andrews, A. M., M. D., has been 
appointed President of the Psychological section of the 
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International Medical Congress, to be held at Washing- 
ton, D. C., Sept. 5th, 1887, vice John P. Gray, M. D., 
LL. D., deceased. 


—G. Alder Blumer, M. D., formerly First Assistant 
Physician, has been appointed Medical Superintendent 
of the New York State Lunatic Asylum at Utica, vice 
John P. Gray, M. D., LL. D., deceased. 


Michigan.—J. B. W. Lansing, M. D., of Bay City, a 
graduate of the New York College of Physicians and 
Surgeons, of the class of 1885, has been appointed 
Assistant Physician at the Eastern Michigan Asylum, 
Pontiac, Mich. 


j Wisconsin.—G. F, M. Bond, M. D., formerly Clinical 
Assistant at the New York State Lunatic Asylum, 
Utica, N. Y., has been appointed Assistant Physician 
at the Northern Wisconsin Asylum, Winnebago. 


OBITUARY. 


JOHN P. GRAY, M. D., LL. D. 

Our readers have learned, long before the date of 
this issue of our publication, the sad fact of the 
departure from this life on the 29th of November last, 
of the Editor-in-chief of the Amertcan JouRNAL OF 
Insanity, and Medical Superintendent of the New 
York State Lunatic Asylum at Utica, John Purdue 
Gray, M.D. LL. D. The termination of such a 
long and honored and successful career was felt 
throughout the State and the country as a conspicuous 
public loss. The obsequies, which took place on 
December 2d, at the Asylum, drew a large representa- 
tion of all professions from both at home and abroad. 
Numerous letters and telegrams of condolence were 
received by the family from all parts of the country 
and from Europe. It would not be possible, of course, 
for us to note individually the action of the various 
Medical Societies, Colleges and other institutions. The 
Board of Managers of the institution of which he was 
the head have placed upon their records a very com- 
plete and voluminous tribute to his memory, with the 
history of his very able and efficient management in all 
its departments for the long period of thirty-three 
years. 

That history is well-known to most of the patrons of 
this Journat, upon which he commenced his labors as 
editor in 1854. The progress in this specialty for the last 
thirty years, as in that of medicine itself, has been such, 
that it seems almost like identifying the infancy and the 
maturity of a science with the life of one generation. 
With what vigor he applied himself to his life work, 
with what industry and perseverance he grappled with 
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all its problems, with what clearness, force and brilliant 
ability he maintained among his fellows and before the 
public the conclusions upon which he settled, his 
compeers well know. A powerful memory, intuitive 
perceptions, comprehensiveness of observation, and 
rapidity of judgment, combined with a strong will, not 
easily turned from its purpose, gave him great influence 
and command over his fellow-men—and that influence 
has been a great factor in ‘the present gratifying 
standard of lunacy legislation and asylum equipment 
in this State. Most of the years of this remarkable 
career were, in many respects, a formative period; and 
the proceedings of the American Association of Superin- 
tendents, with which he was identified from its 
foundation, will show both the difficulties encountered 
and the triumphs achieved by the small but noble band 
of workers in this great branch of humane science, in 
reviewing which, he might have said, with the hero of 
Virgil’s Epic, and without vanity, 


Quorum pars magna fui. 


Born in Centre County, Pa., in 1825, he pursued his 
academica! studies at Bellefonte and Dickinson Colleges. 
His medical education was received at the University 
of Pennsylvania, Philadelphia, where he graduated in 
1849, becoming at once a resident physician in Blockley 
Hospital, where Dr. Benedict was chief of staff. In 
1850 he was appointed third assistant in the Utica 
Asylum, where Dr. Benedict had become the superin- 
tendent, and succeeded the latter as superintendent in 
1854 upon his resignation for ill health. From that 
time uatil his death, the readers of this Journat will 
scarcely need the recapitulation of his biography. No 
man could> have carried for so many years a greater 
burden of labor and_ responsibilities. His great 
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reputation as an alienist caused his services to be 
required in a long succession of celebrated legal causes, 
both criminal and testamentary; the strain of which, 
over and above the ever-pressing duties of his position, 
doubtless contributed its share in undermining the 
strength of an iron constitution. In 1879 Dr. Gray 
visited Europe and many of its principal hospitals for 
the insane ; but it is not until within the last few years 
that he has been obliged to make any prolonged 
absence from home on account of ill health. Most of 
the winter of 1885-6 he spent in Georgia, and a part 
of last summer at Carlsbad. The disease from which 
he suffered (Bright’s) was, of course, not of sudden 
access, but a severe exposure and consequent bronchitis, 
contracted on a journey to Baltimore about a month 
before his death, doubtless precipitated the result. A 
widow, two sons and one daughter mourn the loss of 
a devoted husband and indulgent father. 


Notre.—Elsewhere are published, in the form of an extract from another 
journal, some of the salient facts in Dr. Gray’s career, from the pen of one 
who for many years was his most intimate associate. See page 354. 
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a el and clear account of the treatment of the insane - these islands from the 
t period of which there is any record.”—St. James’ Gazette 


London: KeGan TRENCH & Cc., 1, Paternoster Square. 
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Fellows’ Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 


The OXYDIZING AGENTS—Iron and Manganese ; 
The TONICS—Quinine and Strychnine; 


4 | And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
id ant to.taste, acceptable to the stomach, and harmless under prolonged 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases with 
success. 


ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with satiety and satisfaction, 


ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 


tion with the food products, 

- THE PRESCRIBED DOSE produces a feeling of buoyancy, 

The removing depression or melancholy, and hence is of great value in the 
treatment of mental and merveus affections. 

From its Exerting a double tonic effect und influencing a 

healthy flow of the secretions, its use is indicated in a wide range of 
diseases. 

in Each Bottle of Fellows’ Hypophosphites contains 128 doses. 
Prepared by JAMES I. FELLOWS, Chemist, 

ts 48 VESEY STREET, - NEW YORK. 

re & Circulars and Samples Sent to Physicians on Application, 


FOR SALE BY ALL DRUGGISTS. 
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THE 


AMERICAN JOURNAL OF INSANITY. 


Tae American JouRNAL oF LNsAnity is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 


is issued in July. 


Epiror, 


G. ALDER BLUMER, M. D., Medical Superintendent. 


ASSOCIATE .EDITORS, 
CHARLES W. PILGRIM, M. D., } 
OGDEN BACKUS, M. D., Assistant Physicians. 
CHARLES G. WAGNER, S. B., M. D., 


THEODORE DEECKE, Special Pathologist. 
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TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


Excuances, Books ror Review, and Bustness CommMuNIcATIONS 
may be sent to the Eprror, addressed as follows: “JournaL oF 
Insanity, Stare Lunatic Asytum, Utica, N. Y.” 

The Journat is now in its forty-third volume. It was 
established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. 'T. 
Romeyn Beck, author of “Beck’s Medical Jurisprudence.” Dr. John 
P. Gray, with the Medical Staff of the Asylum as his assogiates, was 
editor-in-chief from the year 1854 until his death, in 1886. It is 
the oldest journal in America devoted espezially to Insanity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 
medical and legal professions, and to all interested in the subject 
of Insanity and Psychological Science, 
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